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School  Health  Department, 
Education  Offices, 

Deansgate,  Manchester  3. 

March ,  1962 

To  the  Chairman  arid  Members  of  the  Education  Committee. 

Ladies  and  Gentlemen, 

I  have  pleasure  in  submitting  the  following  report  on  the  activities  of 
your  School  Health  Service  during  the  year  ending  31st  December,  1961. 
The  work  of  the  Service  has  proceeded  smoothly  on  similar  lines  as 
hitherto  with  no  major  changes  of  significance.  The  general  health  of  the 
majority  of  children  has  remained  at  the  satisfactory  level  of  recent 
years  and,  in  fact,  the  number  of  children  found  in  an  unsatisfactory 
general  condition  fell  from  nearly  2.7  per  cent  in  1960  to  2.0  per  cent. 

For  the  past  year  or  so  routine  medical  inspections  have  covered 
nearly  all  the  children  in  the  three  applicable  age  groups  but  in  1961  it 
fell  short  of  this  number.  This  was  due  partly  to  temporary  shortages  of 
medical  staff  following  retirements  and  the  subsequent  delay  in  securing 
the  services  of  replacements  and  partly  to  the  great  increase  in  polio¬ 
myelitis  vaccinations  following  the  introduction  of  a  third,  and  more 
particularly  of  a  fourth  injection. 

Amongst  the  staff  changes  referred  to  were  the  loss  of  three  full¬ 
time  medical  officers,  including  Dr.  Dorothy  Guest,  an  ophthalmic 
practitioner,  after  30  years  service,  Fortunately,  she  was  re-appointed  to 
a  half-time  post  in  a  similar  capacity;  fortunate  because  the  number  of 
full-time  medical  officers  who  can  undertake  refraction  work  is 
diminishing  rapidly  and  they  can  seldom  be  replaced.  Another  serious 
loss  resulted  from  the  resignation  of  Dr.  Margaret  Platt,  one  of  the 
part-time  psychiatrists. 

As  usual,  changes  in  the  dental  and  nursing  services  were  more 
numerous;  14  part-time  dentists  and  14  full-time  nurses  resigned  during 
the  year.  Resignations  occurred  also  in  the  medical  auxiliary  staff  and 
included  5  dental  attendants,  3  psychiatric  social  workers,  3  physio¬ 
therapists  and  2  speech  therapists.  All  the  resulting  vacancies  have  since 
been  filled  but  the  frequent  changes  upset  the  stability  of  the  Service 
and  are  not  in  the  best  interests  of  the  children. 

One  important  forthcoming  change  will  result  from  the  decision  to 
hand  over  the  administration  of  the  school  unit  in  the  Abergele  Chest 
Hospital  to  the  Denbighshire  County  Council,  the  local  education 
authority  in  whose  area  the  hospital  is  situated .  The  number  of  Manchester 
pupils  both  in  the  hospital  and  in  the  school  has  fallen  to  only  three  or 
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four.  In  December,  1942,  when  the  present  headmistress,  who  is  now 
retiring,  was  appointed  there  were  over  200  Manchester  children  in  the 
hospital.  Although  one  must  feel  sad  at  the  loss  of  such  a  magnificent 
institution  built  by  the  City  Council,  it  is  gratifying  to  know  that  as  a 
result  of  both  vigorous  preventive  and  modern  curative  medicine,  it  is  no 
longer  needed  for  its  original  purpose. 

In  last  year’s  annual  report  a  description  was  given  of  an  investigation 
made  into  the  incidence  of  latent  partial  blindness  of  one  eye  in  a  group 
of  three  year  old  children.  It  had  been  generally  appreciated  for  many 
years  that  a  regrettably  large  number  of  schoolchildren  were  found  with 
monocular  vision  due  to  partial  blindness  in  one  eye,  for  which  treatment 
was  a  lengthy  procedure  tending  to  interfere  with  the  child’s  education 
and  yet  quite  often  ineffectual. 

To  devise  a  method  of  detecting  potential  monocular  blindness  at  an 
early  age  when  treatment  would  probably  be  effective,  the  Sjogren  hand 
test  and  a  simple  cover  test  was  used  to  reveal  defective  vision  and  latent 
squints  in  quite  young  children.  The  investigations  revealed  that  first 
a  relatively  high  proportion  of  children  of  this  age,  i.e.  16.28  per  cent, 
had  some  eye  defects  which  required  immediate  treatment  or  regular 
supervision;  second,  that  although  one  third  of  the  children  failed  to 
co-operate  or  to  perform  the  test  satisfactorily,  it  was  worth  introducing 
as  a  routine  procedure  since  it  recognised  many  unsuspected  cases  of 
defect. 

It  was  accordingly  recommended  that  (a)  health  visitors  should  be 
trained  to  conduct  the  test  under  the  supervision  of  the  department 
orthoptist;  (b)  three  year  old  children  attending  child  welfare  centres, 
nurseries,  nursery  schools  and  classes  should  be  given  some  practice  in 
performing  the  test  as  a  play  activity  before  the  actual  examination  and 
those  who  failed  be  retested  in  six  and  twelve  months’  time;  (c)  children 
in  whom  the  test  revealed  any  error  should  be  referred  to  an  ophthalmic 
medical  officer  for  a  full  investigation. 

With  the  approval  of  the  Ministry  of  Education  the  Education 
Committee  intend  to  build  a  new  day  school  for  maladjusted  pupils  but 
owing  to  the  difficulty  in  securing  a  suitable  site  in  the  city  they  decided, 
again  with  Ministry  approval,  that  the  nucleus  of  the  school  should  be 
accommodated  temporarily  in  an  old  school  building  no  longer  required. 
After  suitable  adaptations  and  redecoration  the  school  opened  on  April 
17th  with  14  boys,  mainly  cases  of  school  phobia,  under  the  direction  of  a 
head  teacher  and  two  assistants.  This  temporary  arrangement  provided 
a  much  needed  placement  for  a  number  of  pupils  who  had  been  out  of 
school  for  many  months. 

Anti-tuberculosis  vaccine  was  again  offered  to  all  schoolchildren  over 
13  years  of  age  and  this  offer  was  later  extended  to  cover  all  students,  up 
to  21  years  of  age,  attending  further  education  colleges.  Nearly  9,000 
children  were  skin  tested  but  only  about  11  per  cent  gave  a  positive 
reaction.  Of  the  remainder,  nearly  7,500  were  vaccinated.  The  response 
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from  the  older  students,  numbering  over  52,000,  was  disappointing. 
About  1,200  forms  of  acceptance  were  returned  but  only  800  were  skin 
tested  and  of  the  latter  28  per  cent  gave  a  positive  result  and  were 
X-rayed.  It  is  hoped  to  obtain  a  better  response  next  year. 

Attendances  at  the  minor  ailments  clinics  held  on  four  mornings  each 
week  by  the  general  practitioners  of  the  Darbishire  House  Health 
Centre  were  never  very  numerous,  due  partly  to  the  proximity  of  a 
long  standing  and  comprehensive  school  clinic.  The  health  centre  clinic 
was  closed  in  the  afternoons  to  encourage  pupils  to  attend  in  the  mornings 
but  it  soon  became  apparent  that  it  was  no  longer  justifiable  to  hold 
these  clinics,  and  they  have  therefore  been  discontinued. 

In  the  contribution  of  the  Committee’s  consultant  otolaryngologist 
there  is  a  particularly  informative  reference  to  the  diagnosis  of  deafness 
and  its  association  with  middle  ear  disease,  one  of  the  main  causes.  The 
importance  of  follow  up  of  these  conditions  and  the  place  of  the  school 
medical  officer  in  the  field  is  especially  mentioned. 

My  thanks  are  due  to  the  many  contributors  to  this  report  and  to  the 
Senior  Medical  Officer  and  Principal  Administrative  Officer  who  have 
been  responsible  for  its  compilation. 

In  conclusion  I  would  like  to  thank  the  Chairman  and  members  of  the 
School  Health  Services  Sub-Committee  for  their  consideration  and 
encouragement  received;  also,  to  the  Chief  Education  Officer  and  to  the 
members  of  his  administrative  and  teaching  staffs,  I  am  grateful  for  their 
advice  and  willing  collaboration,  so  necessary  to  the  success  of  this 
Service. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

CHARLES  METCALEE  BROWN, 


Principal  School  Medical  Officer 
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Principal  School  Medical  Officer  and  Medical  Officer  of  Health  : 
C.  METCALFE  BROWN,  m.d.,  d.p.h.,  Barrister-at-Law 


Senior  Medical  Officer  ( School  Health)  : 

E.  MALCOLM  JENKINS,  m.b.,  ch.b.,  d.p.h. 


MARGARET  T. 


Deputi\  Senior  Medical  Officers : 

NORAH  REGAN,  m.d.,  ch.b. 
McCaffrey,  m.b.,  b.ch.,  b.a.o.,  d.p.h.,  d.c.h. 


School  Medical  Officers  : 


Hazel  M.  Ashurst,  m.b.,  ch.b.,  d.c.h. 
♦Elizabeth  F.  Bennett,  m.b.,  ch.b., 

B.A.O.,  D.C.H. 

Muriel  L.  Bennett,  m.b.,  ch.b. 
Sheilagh  M.  Davitt,  b.a.,  m.b.,  b.ch, 

B.A.O. 

Harriet  M.  Dick,  m.b.,  ch.b. 
♦Dorothy  Guest,  m.b.,  ch.b.,  d.o.m.s. 

STEFANIA  JARON,  M.R.C.P.,  L.R.C.S. 

John  Lubran,  m.r.c.s.,  l.r.c.p. 


Joan  M.  MacCarthy,  b.sc.,  m.b.,  b.c.il, 

B.A.O.,  D.C.H.,  D.P.H. 

Mary  A.  J.  Melville,  m.b.,  ch.b. 

♦Joan  E.  Nuttall,  m.b.,  ch.b.,  d.p.h. 

William  F.  Scott,  m.b.,  ch.b. 

♦Henry  C.  Purcer  Smith,  m.b.,  ch.b., 

D.L.O. 

Elizabeth  H.  Stokes,  l.r.c.p.i., 

F.R.C.S.I.,  L.M. 

Tom  A.  J.  Thorp,  m.b.,  ch.b.,  d.p.h., 

D.O. 

Anne  E.  Treharne,  m.b.,  ch.b.,  d.c.h. 
Josephine  Walmsley,  m.d.,  d.p.h. 


School  Medical  Officers  ( Part-time )  : 


♦Henry  W.  Ashworth,  b.sc.,  m.b.,  ch.b. 
Elizabeth  F.  Bennett,  m.b.,  ch.b., 
b.a.o.,  D.C.H. 

Bruno  Boas,  m.d. 

Eileen  Curry,  m.b.,  b.ch.,  b.a.o. 
♦Hugh  M.  Davie,  m.b.,  ch.b. 

Michael  C.  Davitt,  m.b.,  ch.b. 
♦Henry  Goldie,  m.b.,  cii.b. 

Dorothy  Guest,  m.b.,  ch.b.,  d.o.m.s. 


♦Margaret  Happold,  b.a.,  m.r.c.s., 
l.r.c.p.,  D.C.H. 

♦Jacob  Lenton,  l.r.c.p.,  l.r.c.s.i. 

Victor  B.  Maxwell,  m.b.,  ch.b. 

Ajit  K.  Mitra,  m.b.,  ch.b.,  d.o. 

Joan  E.  Nuttall,  m.b.,  cii.b.,  d.p.h. 
Jean  E.  H.  Ormerod,  m.b.,  ch.b.,  d.p.h. 
Samuel  F.  Reynolds,  m.r.c.s.,  l.r.c.p. 
Margaret  Robinson,  m.b.,  cii.b. 

Leslie  Rose,  m.b.,  ch.b.,  d.o. 


Consultant  Officers  ( Part-time )  : 

lion.  Orthopaedic  Surgeon :  Sir  Harry  Platt,  Bart.,  m.d.,  m.s.,  f.r.c.s. 
Orthopaedic  Surgeon:  John  L.  Mangan,  f.r.c.s.i. 

Hon.  Paediatrician:  Wilfrid  Gaisford,  m.d.,  f.r.c.p. 
Ophthalmologist:  Peter  L.  Blaxter,  f.r.c.s.,  d.o.m.s. 
Otolaryngologist:  Maxwell  J.  Maxwell,  f.r.c.s.,  d.l.o. 

Psychiatrists : 

Thomas  R.  Malloy,  m.d.,  d.p.m.,  Norman  P.  Chamarette,  b.sc.,  m.b., 

(Senior)  b.s.,  d.p.m. 

Daniel  Jackson,  m.a.,  m.b.,  b.s.,  d.p.m.  Margaret  I.  Platt,  m.b.,  cii.b.,  d.p.m. 

Educational  Psychologists  : 

Joseph  McNally,  m.a.,  ed.b.,  d.p.a.  Winifred  Langan,  ph.d.,  f.b.ps.s. 

(Senior)  R.  J.  Robert  Williamson,  b.a. 

Ann  Forrester,  b.a.  Dennis  B.  Worthington,  m.a. 

Psychiatric  Social  Workers: 

Mary  Janus  (Senior)  Peggy  S.  Foxcroft  *Rosemary  M.  Oliver 

Moira  Buckland  *Nancy.  E  Lingard  Sylvia  W.  Trump 

♦Jane  Temperley 
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STAFF — -continued 


Social  Workers  : 

*Sandra  Ramsden,  b.a.  (Admin.) 

Patricia  M.  Lambert 

Remedial  Teachers  :  Eighteen 

Principal  School  Dental  Officer  : 

GORDON  L.  LINDLEY,  l.d.s. 

Consultant  Orthodontist  : 

Adrian  G.  Batten,  l.d.s.,  r.c.s. 

Dental  Officers  : 

Dennis  G.  Doran,  Irena  M.  Filipiec,  l.d.s. 
l.d.s.,  r.c.s.  Teresa  A.  Gilbride,  l.d.s., 

*Elizabeth  A.  Durant,  r.c.s. 

l.d.s.  Norman  B.  Glickman,  l.d.s. 

Maureen  N.  Gosling,  b.d.s. 

Part-time  Dental  Officers  :  Sixteen 

Dental  Anaesthetists  : 

*Michael  S.  Barnett,  l.r.c.p.,  l.r.c.s.,  Betty  Sloan,  m.b.,  ch.b. 
(Edin.)  l.r.f.p.s.,  (Glas.) 

Phyllis  M.  Connor,  m.b.,  ch.b.,  d.a. 

(Lond.) 

Oral  Hygienists  : 

Phyllis  A.  Hopkins 
Ann  Corbishley 


Geoffrey  Kent,  l.d.s. 
James  McKillop,  l.d.s. 
*Peter  Miller,  b.d.s. 
Robert  J.  Pye,  l.d.s. 


Orthoptist :  Daphne  A.  Da  Cuhna 
Speech  Therapists  : 


Alix  M.  Williams,  l.c.s.t.  (Senior) 
^Florence  Barber,  l.r.a.m.  (Senior) 
Susan  Chick,  l.c.s.t. 

Frances  Connor,  l.c.s.t. 

Sally  E.  G.  Holmes,  l.c.s.t. 


Brenda  Kellett,  l.c.s.t. 

Anna  C.  McCarthy,  l.c.s.t. 

Patricia  Ridgway,  l.c.s.t. 
*Heather  J.  Robertson,  l.c.s.t. 
Barbara  J.  Openshaw,  l.c.s.t.  (Part 
time) 

Eileen  M.  Wood,  l.c.s.t.  (Part-time) 


Chiropodists  ( Part-time )  : 

Norah  W.  Sloan  Ronald  Smedley  Eddie  Schofield 


Maureen  Hutchinson 

(Super) 

Ellen  Lewis  (Super) 
Arthur  Allen  (Senior) 
Myra  Cohen 


Physiotherapists  ( Full-time ): 
Mary  Downer 
Helen  M.  Fleming 
Ann  V.  Gee 
♦Audrey  Goldbergh 


*Cynthia  M.  Griffiths 
Joan  Jackson 
Dorothy  J.  Meredith 
Josephine  E.  Roath 


Part-time  : 

Pamela  Ellwood  Dorothy  McGill  *Sylvia  D.  Stoner 

*Jean  B.  Robilliard 


Superintendent  School  Nurse :  Helen  B.  B.  Peden 
Principal  Administrative  Officer :  K.  E.  Benson 


*  Resigned  in  1961 
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SUMMARY  OF  THE  SCHOOL  HEALTH  SERVICE  STAFF 

SHOWING  THE  NUMBER  OF  POSTS  AT  31  St  DECEMBER,  1961 


Principal  School  Medical  Officer  .. 
Senior  Medical  Officer 
Deputy  Senior  Medical  Officers 
School  Medical  Officers 
Medical  Consultants  (part-time)  .. 
Principal  School  Dental  Officer 
Orthodontic  Consultant  (part-time) 
School  Dental  Officers 
Dental  Technicians  ... 

Oral  Hygienists 
Dental  Attendants  ... 
Superintendent  Nurse 
Deputy  Superintendent  Nurse 
School  Nurses 
Physiotherapists 
Speech  Therapists  ... 

Chiropodists  (part-time) 

Orthoptist 

Principal  Administrative  Assistant 
Chief  Clerk  ... 

Clerks 

Bath  Attendants 

J 

Clinic  Attendants 


1 

1 

2 

20 


1 

1 

26 

4 

2 

26 

1 

1 

77 

12 

12 

3 

1 

1 

1 

38 

11 

11 


Child  Guidance  Clinic 

Psychiatrist  (full-time)  ...  ...  ...  ...  ...  ...  ...  ...  1 

Psychiatrists  (part-time)  ...  ...  ...  ...  ...  ...  ...  ...  3 

Educational  Psychologists  ...  ...  ...  ...  ...  ...  ...  ...  5 

Psychiatric  Social  Workers  ...  ...  ...  ...  ...  ...  ...  6 


Day  and  Residential  Schools 

Visiting  Medical  Officers  (part-time) 
Matrons  and  Qualified  Nurses 
Children’s  attendants 
Housekeepers  and  Assistants 
Domestic  and  Manual  Workers 


Total 


6 

11 

59 

5 

127 

481 
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SCHOOL  CLINICS 

MEDICAL  AND  DENTAL  CLINICS 


Ancoats 

Baguley 

Central 

Cheetham 

Gorton 

Levenshulme 

Moston 

Newton  Heath 
Northenden  ... 
Northern  Moor 
Openshaw 

Shakespeare  Street 

Stretford  Road 

Woodhouse  Park 


Cannel  Street,  Ancoats,  Manchester  4. 

Tel. :  COL  2920 

Hall  Lane,  Baguley,  Manchester  23. 

Tel. :  WYT.  4408 

Byrom  Street,  Deansgate,  Manchester  3. 

Tel.:  BLA  8622 

Smedley  Street,  Cheetham  Hill  Road,  Manchester  8 
Tel:  COL  1622 

Gorton  Road,  West  Gorton,  Manchester  12. 

Tel. :  EAS  1489 

963  Stockport  Road,  Levenshulme,  Manchester  19. 
Tel.:  RUS  1663 

16  Moston  Lane,  Harpurhey,  Manchester  9. 

Tel. :  COL  1007 

Pilling  Street,  Oldham  Road,  Newton  Heath, 
Manchester  10.  Tel. :  COL  2646 
Bazlev  Road,  Northenden,  Manchester. 

Tel. :  WYT  2652 

Mooreroft  Road,  Northern  Moor,  Manchester  23. 
Tel. :  WYT  5522 

1460  Ashton  Old  Road,  Higher  Openshaw, 
Manchester  1 1 .  Tel. :  DRO  1429 
67-73  Shakespeare  Street,  Chortlon-on-Medlock, 
Manchester  13.  Tel. :  ARD  101 0 
Dental  Dept.  Tel. :  ARD  6094 
263  Stretford  Road,  Hulme,  Manchester  15. 

Tel.:  MOS  1529 

Dental  Dept.  Tel. :  MOS  1580 
Civic  Centre  Road,  Woodhouse  Park, 

Manchester  22.  Tel. :  MER  4625 


DENTAL  CLINIC 


Bradford  ...  ...  ...  Jarvis  Stieet,  Bradford,  Manchester  11. 

Tel:  EAS  1606 

SPECIAL  CLINICS 


Orthopaedic  Clinics  . . .  Goulden  Street,  Oldham  Road,  Manchester  4. 

Tel. :  DEA  4803 


"Lancasterian  Special  School,  Cavendish  Road, 
West  Didsbury,  Manchester  20.  Tel.:  DID  5172 
Child  Guidance  Clinics  ...*{  54  Hathersage  Road,  Chorlton-on-Medlock, 

Manchester  13.  Tel. :  RUS  3686 
Yew  Tree  Lane,  Wythenshawe,  Manchester. 

Tel. :  WYT  4130 


Speech  Therapy  Clinics 


56  Hathersage  Road,  Chorlton-on-Medlock, 
Manchester  13.  Tel. :  RUS  3686 
Baguley,  Cheetham,  Gorton,  Newton  Heath, 
Northenden,  Northern  Moor  and  Woodhouse 
Park  Clinics;  Lancasterian  Special,  Crossacres, 
Poundswick,  St.  Anthony’s  and  Princess  Road 
Schools. 


Cardio-rheumatic  Clinic 
Ophthalmic  Clinic 
Oto-laryngological  Clinic 
Audiometer  Clinic  ... 
Orthoptic 
Enuresis  Clinics 

Orthodontic  Clinic 


^Central  Clinic,  Byrom  Street,  Deansgate, 
Manchester  3.  Tel.:  BLA  8622 

Cheetham,  Gorton,  Northenden,  Shakespeare  St., 
and  Woodhouse  Park  Clinics. 

73  Shakespeare  Street,  Chorlton-on-Medlock, 
Manchester  13.  Tel. :  ARD  1010 


TABLE  SHOWING  THE  AVERAGE  NUMBER  OF  HALF  DAY  SESSIONS  HELD  AT 
SCHOOL  CLINICS  IN  EACH  WEEK  DURING  THE  YEAR 
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School  Clinic 

Ancoats 

Baguley 

Bradford 

Central 

Cheetham 

Darbishire  House 

Gorton  ... 

Levenshulme  ... 

Moston 

Newton  Heath 
Northenden 

Northern  Moor 
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RESIDENTIAL  SCHOOLS 


Summerseat  School  for  delicate  children  and  those  with  rheumatism  and  heart  defects, 
near  Bury,  Lancashire. 

Matron:  Mrs.  F.  L.  Edwicker.  Tel. :  Ramsbotton  2165 
Headmistress :  Miss  N.  Hilton.  Tel. :  Ramsbottom  3316 

Visiting  Medical  Officer:  Dr.  H.  Kelsey,  Barwood  Mount,  179  Bolton  Street, 
Ramsbottom,  Lancs.  Tel. :  Ramsbottom  3149 

Soss  Moss  School  for  epileptic  children,  Nether  Alderley,  near  Macclesfield,  Cheshire. 

Matron:  Miss  E.  O’Brien.  Tel. :  Chelford  383 
Headmaster :  Mr.  H.  Burton.  Tel. :  Chelford  425 

Visiting  Medical  Officer:  Dr.  W.  Villiers  Wallace,  Alderley  Edge,  Cheshire. 
Tel. :  Alderley  2340 

The  Margaret  Barclay  School  for  physically  handicapped  children,  Mobberley  Hall, 
Mobberley,  Cheshire. 

Matron:  Miss  N.  M.  A.  Townsend.  Tel.:  Mobberley  2121. 

Headmistress :  Miss  V.  A.  Jackson.  Tel. :  Mobberley  2384. 

Visiting  Medical  Officer:  Dr.  C.  H.  Gattie,  Mobberley,  Cheshire. 

Tel. :  Mobberley  2158. 

Manchester  Open  Air  School  for  delicate  children,  Styal,  Cheshire. 

Matron:  Miss  U.  M.  Bridgewater.  Tel. :  Wilmslow  2393. 

Headmistress :  Miss  M.  Webster.  Tel. :  Wilmslow  5084. 

Visiting  Medical  Officer:  Dr.  R.  Edmondson,  “Earlsdene”,  Albert  Road, 
Cheadle  Hulme,  Stockport.  Tel. :  Hulme  Hall  527. 

Bostock  Hall  School  for  educationally  sub-normal  children,  Middlewich,  Cheshire. 
Headmistress:  Miss  M.  Edwards.  Tel. :  Winsford  2797. 

Visiting  Medical  Officer:  Dr.  R.  D.  Jones,  Ivy  House,  Middlewich,  Cheshire. 
Tel. :  Middlewich  127 

Buglawton  Hall  School  for  maladjusted  children,  Congleton,  Cheshire. 

Headmaster :  Dr.  R.  H.  Andrews.  Tel.:  Congleton  2986. 

Visiting  Medical  Officer:  Dr.  R.  W.  Ritchie,  Overton  House,  Congleton, 
Cheshire.  Tel. :  Congleton  3535. 

Great  Moreton  Hall  School  for  delicate  children,  Congleton,  Cheshire. 

Headmaster:  Mr.  F.  Hoyland.  Tel.:  Congleton  2340. 

Visiting  Medical  Officer:  Dr.  R.  W.  Ritchie,  Overton  House,  Congleton, 
Cheshire.  Tel. :  Congleton  3535. 

School  Nurse:  Mrs.  E.  M.  Hurst. 
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DAY  SPECIAL  SCHOOLS  AND  CLASSES 


Day  Open-Air  School  for  delicate  children,  Middleton  Road,  Crumpsall,  Manchester  8. 

Headmistress:  Miss  E.  M.  Lord.  Tel. :  CHE  1073. 

Visiting  Medical  Officer:  Dr.  Hazel  M.  Ashurst. 

Lancasterian  School  for  physically  handicapped  children,  Cavendish  Road,  West 
Didsbury,  Manchester  20. 

Headmistress:  Miss  E.  Slinger.  Tel. :  DID  5172. 

Visiting  Medical  Officer:  Dr.  Elizabeth  Bennett. 

Cheetham  Special  School  for  educationally  sub-normal  children,  Smedley  Street, 
Cheetham,  Manchester  8. 

Headmistress:  Miss  G.  E.  Murray.  Tel. :  COL  2548. 

Embden  Street  Special  School  for  educationally  sub-normal  children,  Hulme,  Manchester 
15. 

Headmistress:  Miss  M.  A.  Bowley.  Tel. :  MOS  3171. 

Gorton  Special  School  for  educationally  sub-normal  children,  Belle  Vue  Street,  Gorton, 
Manchester  12. 

Headmaster:  Mr.  R.  Lewis.  Tel. :  EAS  1822. 

Grange  Street  Special  School  for  educationally  sub-normal  children,  Bradford, 
Manchester  1 1 . 

Headmaster :  Mr.  J.  T.  Wesley.  Tel. :  EAS  0591. 

Hague  Street  Special  School  for  educationally  sub-normal  children,  Newton  Heath, 
Manchester  10. 

Headmistress:  Mrs.  M.  Rees.  Tel. :  COL  4782. 

Mill  House  School  for  educationally  sub-normal  children,  Nathans  Road,  Wythenshawe, 
Manchester  22. 

Headmistress:  Miss  N.  Beattie.  Tel. :  MER  2058. 

The  Park  School  for  educationally  sub-normal  children.  Moor  Road,  Manchester  23. 

Headmaster:  Mr.  ,T.  Tims.  Tel. :  WYT  3780. 

White  Moss  School  for  educationally  sub-normal  children,  White  Moss  Road,  Blackley’ 
Manchester  9. 

Teacher -in- charge:  Mrs.  E.  M.  Atherton,  b.a.  Tel. :  CHE  7506. 

Old  Moat  School  Senior  Special  Class  for  partially  sighted  children,  Withington, 
Manchester  20.  Tel. :  DID  5432. 

Teacher -in- Charge:  Mr.  H.  T.  Ainsworth. 

Bank  Meador  v  School  Junior  and  Infant  Classes  for  partially  sighted  children,  Ardwick, 
Manchester  12.  Tel. :  ARD  2318. 

Teachers -in- Charge:  Mrs.  J.  McMinn,  Mrs.  E.  Taylor. 

Phillips  Park  School  Senior  Special  Classes  for  partially  deaf  children,  Queen  Street, 
Manchester  11.  Tel. :  EAS  1508. 

Teacher -in- Charge:  Mr.  I).  G.  Mutch,  b.a. 

Princess  Road  School  Junior  and  Infant  Classes  for  partially  deaf  children,  Moss  Side. 
Manchester  14.  Tel. :  MOS  3646. 

Teacher s-in-Charge:  Miss  M.  J.  Ross,  Mrs.  J.  Taylor. 

HOSPITAL  SCHOOLS 

Abergele  Chest  Hospital  School,  North  Wales. 

Headmistress:  Miss  M.  Park.  Tel. :  Abergele  2295. 

Booth  Hall  Hospital  School,  Charlestown  Road,  Manchester  9. 

Headmaster :  Mr.  L.  Cunliffe,  b.sc.  Tel. :  CHE  2254. 
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SUMMARY  OF  STATISTICS 


The  following  table  outlines  the  volume  of  work  undertaken  during  the  year. 


“Periodic”  medical  inspections  in  schools 

... 

25,478 

“Special”  medical  inspections  in  schools  and  clinics 

...  ... 

37,440 

Re-inspections  in  schools  and  clinics 

...  ... 

33,077 

Dental  inspections — periodic  and  special 

...  ... 

30,963 

Dental  treatment — number  treated  ... 

... 

18,887 

Inspections  by  nurses  in  schools  for  uncleanliness 

... 

383,007 

Cleansing  notices  issued 

...  ... 

1,381 

Pupils  cleansed  compulsorily 

... 

466 

Inspections  by  nurses  in  schools  (other  than  for  uncleanliness)  ... 

35,900 

Home  visits  by  nurses  for  “medical  defects” 

... 

12,947 

Attendances  at  clinics  (excluding  dental  clinics) 

... 

264,375 

Attendances  at  dental  clinics 

... 

49,709 

Minor  ailments  treated 

...  ... 

17,450 

Immunizations — against  dijjhtheria  .. . 

...  ... 

13,541 

GENERAL  STATISTICS 


Area,  in  acres 

...  ...  ...  ... 

27,255 

Population  (estimated  mid-year  1961) 

... 

660,300 

Rateable  value,  1st  April,  1961 

... 

£11,297,824 

Product  of  a  penny  rate  (estimated) 

...  ...  ...  ... 

£44,200 

School  population  (January,  1962)  ... 

...  ...  ...  ... 

113,703 

Number  of  nursery,  primary  and  secondary  school  departments 

362 

Number  of  children  on  registers 

112,207 

Number  of  special  schools 

... 

20 

Number  of  children  on  registers 

1 ,496 
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MEDICAL  INSPECTION 


Medical  inspection  in  schools  during  1961  covered  the  same  age  groups 
as  in  previous  years  and  the  following  were  inspected  : 

(a)  Children  in  their  first  year  at  school  :  entrants 

(b)  Children  between  9  and  10  years  of  age  :  intermediates. 

(c)  Children  in  their  last  year  of  school  attendance  :  leavers. 

Medical  officers  also  examined  children  at  the  request  of  parents, 
teachers  and  school  welfare  officers  and  re-examined  children  previously 
noted  to  have  minor  defects  which  did  not  require  treatment  when  last 
seen. 


The  results  of  medical  inspection  are  to  be  found  in  Tables  I  and  II 
at  the  end  of  this  report.  It  is  regrettable  that,  due  to  shortages  of 
medical  staff,  the  equivalent  of  approximately  one-fifth  of  the  sessions 
planned  for  medical  inspection  was  not  carried  out  and  consequently 
all  children  in  the  age  groups  were  not  inspected.  The  number  fully 
examined  is  8,630  less  than  in  the  previous  year.  It  is  anticipated  that, 
with  the  appointment  of  new  doctors  to  the  staff,  this  position  will  be 
remedied  in  the  coming  year. 

It  is  proposed  in  1962  to  introduce  a  new  plan  for  intermediate 
medical  inspections  on  a  trial  basis.  In  selected  schools,  although  the 
usual  examination  of  the  entrant  group  will  continue  as  in  the  past,  the 
routine  examination  of  the  intermediate  age  group  will  be  replaced  by 
the  examination  of  selected  children.  The  parents  of  all  children  in  this 
group  will  be  asked  to  complete  a  questionnaire  giving  details  of  the 
child’s  health  and  medical  history.  After  considering  these  questionnaires 
the  medical  officer  will  select  and  arrange  to  see  only  those  children 
requiring  examination  for  some  specific  reason.  The  medical  officer  will 
visit  each  school  monthly  and  children  considered  bv  her,  the  school 
nurse  or  head  teacher,  to  require  investigation,  will  be  examined. 

There  were  no  significant  changes  in  the  findings  of  medical  inspection 
during  1961  apart  from  a  decrease  in  the  number  of  children  with  an 
unsatisfactory  general  condition.  This  decrease  falls  to  2.07  per  cent  of 
the  children  examined  as  compared  with  2.66  per  cent  of  the  previous 
year  and  is  the  lowest  figure  recorded  since  the  present  method  of  classifi¬ 
cation  was  established  in  1956.  Parental  attendance  at  medical  inspec¬ 
tions  in  schools  continues  to  fall  and  in  only  60  per  cent  of  the  exami¬ 
nations  did  a  parent  attend.  This  may  be  due  to  the  ever  increasing 
number  of  families  where  both  parents  are  working. 

Medical  officers  have  continued  the  practice  of  inspecting  the 
premises  including  canteens  and  sanitary  facilities,  during  their  visits 
to  schools  and  canteen  staffs  were  examined  to  ensure  that  they  suffered 
from  no  condition  which  might  spread  infection  through  their  handling 
of  food  or  cooking  utensils.  The  departments  concerned  were  notified 
of  any  untoward  findings  by  school  medical  officers. 
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TREATMENT 


A  summary  of  the  medical  and  special  educational  treatment  provided 
is  shown  below  : 

(a)  School  clinics — Treatment  of  minor  ailments,  defective  vision, 
ear  diseases,  skin  diseases,  treatment  by  ultra-violet  ray, 
immunizations  and  vaccinations. 

( b )  School  dental  clinics — Oral  hygiene,  treatment  of  dental  caries, 
extractions  and  orthodontic  treatment. 

(c)  Special  clinics — (1)  Child  guidance;  (2)  Orthopaedic;  (3)  Audio¬ 
meter;  (4)  Speech  therapy;  (5)  Otolaryngological;  (6)  Ophthalmic; 
(7)  Cardio-rheumatic;  (8)  Remedial  excercise;  (9)  Chiropody; 
(10)  Enuresis;  (11)  Orthoptic  and  (12)  Haemoglobin  estimation. 

( d )  Day  special  schools  for  (1)  Educationally  sub-normal;  (2) 
Physically  handicapped;  (3)  Delicate;  and  (4)  Maladjusted  pupils. 

(e)  Day  special  classes  for  (1)  Partially-sighted  and  (2)  Partially  deaf 
pupils. 

(/)  Residential  schools  for  (1)  Physically  handicapped;  (2)  Epileptic; 
(3)  Delicate;  (4)  Educationally  sub-normal  and  (5)  Maladjusted 
pupils. 

(g)  Convalescent  treatment— at  convelescent  homes  provided  by  the 
Health  Committee  and  other  agencies. 

Parents  are  always  given  the  option  of  obtaining  treatment  for  their 
children  either  from  a  private  doctor  or  at  a  school  clinic.  Where  treat¬ 
ment  is  being  sought  otherwise  than  through  the  School  Health  Service 
the  children  concerned  are  kept  under  supervision  by  school  nurses  to 
ensure  that  it  is  obtained. 

The  willing  co-operation  of  medical  practitioners,  hospital  medical 
officers,  teachers  and  welfare  officers,  in  supplying  information  materially 
assists  in  this  supervision  work. 

At  the  Committee’s  residential  schools,  medical  supervision  and 
treatment  is  provided  for  the  pupils  by  local  practitioners,  who  visit 
each  school  regularly  every  week,  and  in  any  emergency.  In  addition, 
they  examine  all  children  immediately  after  their  admission  and  to 
ascertain  their  fitness  for  discharge. 

SCHOOL  CLINICS 

Minor  ailment  and  dental  clinics  are  open  each  week-day  apart  from 
general  holidays.  A  half-day  service  has  proved  adequate  in  certain 
areas  of  the  City  and  six  clinics  are  open  on  this  basis.  The  attendance 
at  the  minor  ailments  clinic  held  in  the  Darbishire  House  Health  Centre 
deteriorated  to  such  an  extent  that  the  service  was  terminated  at  mid¬ 
summer.  Attendances  at  school  clinics  during  the  year  were  : 


Dental  clinics  .  49,709 

Other  clinics  .  264,375 
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These  figures  show  a  general  inerease  on  those  for  1960,  attendances 
for  treatment  other  than  dental  treatment  rising  by  9,612,  due  to  the 
marked  increase  in  the  number  of  children  vaccinated  against  polio¬ 
myelitis. 

General  medical  sessions  were  held  weekly  at  each  clinic,  the  number 
varying  according  to  the  needs  of  each  particular  district,  when  medical 
officers  were  mainly  concerned  with  the  treatment  of  minor  defects  of 
eyes,  ears,  skin  and  miscellaneous  cuts  and  bruises.  Immunizations  and 
vaccinations  were  also  carried  out  and  many  children  were  examined 
to  determine  their  fitness  for  part-time  employment  out  of  school 
hours. 

Collective  figures  for  treatment  given  at  school  clinics  are  shown  in 
Part  III  of  the  statistical  tables  at  the  end  of  this  report  but  the 
following  table  shows  the  number  of  minor  defects  treated  in  each  of  the 
past  five  years  : 


Defect  Numbers  treated  in  school  clinics 


1957 

1958 

1959 

1960 

1961 

Scabies  . 

167 

288 

206 

222 

349 

Impetigo . 

311 

147 

170 

154 

200 

Other  skin  diseases  . 

3,785 

3,670 

3,926 

4,581 

4,923 

Minor  eye  diseases . 

2,170 

1,827 

1,803 

2,062 

1,895 

Ear,  nose  and  throat  diseases . 

4,340 

4,035 

4,180 

4,662 

4,446 

Minor  ailments . 

17,041 

14,606 

15,565 

17,928 

16,797 

It  will  be  noted  that  during  the  past  year  there  has  been  a  decided 
increase  in  the  number  of  children  receiving  treatment  for  skin  diseases 
although  the  number  of  children  suffering  from  other  types  of  defect 
has  decreased. 


Defective  Vision 

In  1961,  10,871  children  had  vision  tests  in  school  clinics  and  in  6,878 
cases  glasses  were  prescribed.  Each  child  for  whom  glasses  were 
prescribed  was  later  seen  by  the  ophthalmic  medical  officer  to  ensure 
that  the  glasses  had  been  obtained  and  were  satisfactory.  School  nurses 
later  visited  the  children  in  school  to  check  that  the  glasses  were  worn 
regularly.  Children  found  to  have  defective  vision  to  a  degree  not  serious 
enough  to  justify  the  prescription  of  spectacles  were  periodically 
examined  to  determine  whether  or  not  their  vision  had  deteriorated. 
Evening  sessions  at  certain  school  clinics  have  continued  during  the 
year  for  the  convenience  of  older  pupils  studying  for  examinations 
and  parents  who  were  unable  to  attend  during  the  day  because  of  their 
employment.  During  the  year,  the  number  of  these  was  reduced  from  7 
to  5  per  week. 

Children  suffering  from  more  serious  eye  defects  were  treated  by  Mr. 
P.  L.  Blaxter,  the  Committee’s  Consultant  Ophthalmologist,  at  the 
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Central  Clinic.  Detailed  reports  on  the  work  of  this  clinic  and  the 
Orthoptic  Clinic  appear  later  in  the  report. 

Ear,  Nose  And  Throat  Defects. 

There  were  4,446  children  treated  at  the  school  clinics  for  minor 
defects  of  the  ear,  nose  or  throat  not  requiring  operative  treatment.  The 
more  serious  and  persistent  cases  were  referred  for  the  attention  of  the 
Committee’s  Consultant  Otolaryngologist,  Mr.  M.  J.  Maxwell,  who 
attends  the  Central  Clinic  on  3  sessions  each  week. 

Operative  treatment  has  again  been  given  at  Booth  Hall  and 
Wythenshawe  Hospitals  under  arrangements  between  the  Regional 
Hospital  Board  and  the  School  Health  Service.  831  children  had 
operations  for  defects  of  the  ear,  nose  or  throat  601  of  these  being  for  the 
removal  of  tonsils  and  adenoids. 

Remedial  Exercises 

This  form  of  treament  was  provided  for  children  under  5  years  of 
age  and  school  children  at  9  child  welfare  centres  and  school  clinics,  in 
accordance  with  the  scheme  agreed  between  the  Health  and  Education 
Committees  for  a  combined  physiotherapy  service. 

The  children  treated  were  referred  mainly  by  medical  officers  in  the 
School  Health  and  Child  Welfare  Services. 

A  summary  of  the  numbers  of  school  children  treated  during  the  year 


is  as  follows  : 

Number  of  children  referred  .  450 

Number  of  children  treated .  443 

Number  of  children  discharged .  244 

Total  attendances  at  clinics .  2,801 


Particulars  of  orthopaedic  treatment  conducted  under  the  direction 
of  the  Consultant  Surgeon  are  given  elsewhere  in  the  report. 

Ultra  Violet  Ray  Therapy 

Dr.  W.  F.  Scott,  the  school  medical  officer  who  supervises  the 
treatment,  reports  : 

“Sun  ray  treatment  is  available  at  five  school  clinics  and  cases  were 
referred  chiefly  by  school  medical  officers  from  medical  examinations  at 
schools  and  clinics,  but  a  few  came  from  nursery  and  welfare  centres, 
from  hospitals  and  the  family  doctor.  Special  care  is  given  to  babies  and 
the  under  five  age  group  to  persuade  them  to  wear  the  protective 
goggles  during  treatment. 

Most  cases  referred  have  been  debilitated  through  illness  or  operation 
or  suffering  from  respiratory  infection,  especially  of  catarrhal  type.  The 
results  have  been  satisfactory  in  most  cases  which  have  had  a  complete 
course,  with  improvement  in  their  fitness  and  general  well  being. 
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Of  special  note  were  two  cases  of  psoriasis,  each  of  which  responded 
successfully  to  a  short  course  of  treatment.” 


Particulars  of  the  number  of  children  treated  and  summary  of  the 


defects  follow  : 

Number  of  children  treated . .  1,013 

Number  of  children  discharged — treatment  completed .  512 

Number  of  children  who  ceased  to  attend  before  treatment  completed .  322 

Number  of  children  still  receiving  treatment  31st  December,  1961 .  179 

Number  of  treatments  given .  14,555 


Table  of  Defects 


Discharged 

Ceased 

to  attend 

Remaining  under 

( treatment 

before 

treatment 

treatment 

completed) 

completed 

31  st 

Dec.,  1961 

Improved  Stationary 

Improved 

Stationary 

Improved 

Stationary 

Anaemia  .... 

1  — 

— 

1 

— 

— 

Anorexia  .... 

36 

1 

5 

5 

6 

Asthma  . 

13  2 

— 

5 

3 

2 

Bronchitis  .... 

..43  3 

8 

21 

8 

15 

Debility  _ 

113  24 

22 

85 

33 

25 

Nasal  catarrh 

101  10 

19 

58 

19 

17 

Poor  posture 

3 

2 

1 

- — • 

1 

Rheumatism 

4  1 

— 

— 

— 

— 

Skin  diseases. 

..2  1 

- — • 

1 

1 

— 

Others  . 

142  13 

27 

66 

24 

20 

Totals . 

458  54 

79 

243 

93 

86 

Darbishire  House  Health  Centre 

Since  December,  1955,  children  from  neighbouring  schools  have  been 
treated  at  the  school  clinic  in  this  health  centre  set  up  to  provide 
general  medical  care  for  the  people  in  the  area  and  integrate  the  various 
medical  and  ancillary  services. 

The  centre  is  administered  through  the  University  of  Manchester  and 
the  Corporation  pays  the  cost  incurrred  in  the  running  of  the  maternity 
and  child  welfare  sessions  and  the  school  clinic  and  also  makes  an  annual 
grant  towards  the  overall  cost  of  the  centre. 

It  became  apparent  that  relatively  few  school  children  attended  the 
minor  ailments  clinics  held  by  four  doctors,  each  on  one  morning  a  week, 
and  by  the  nurse  every  morning.  As  an  old  established  comprehensive 
school  clinic  was  available  nearby,  it  was  considered  that  the  provision 
of  a  school  clinic  at  the  health  centre  was  unjustifiable  and  the  Board 
of  Management  was  in  general  agreement.  The  Education  Committee 
therefore  decided  to  discontinue  this  service  at  the  end  of  August,  1961. 

From  January  to  August,  1961  733  new  eases  were  treated  and  612 
children  were  discharged.  The  total  attendances  were  2,429. 
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HAEMOGLOBIN  ESTIMATION 


Dr.  J.  E.  Nuttall,  the  school  medical  officer  who  undertakes  this  work, 
reports  : 

“The  work  of  this  clinic  was  continued  throughout  the  year.  197  cases 
were  examined,  of  which  108  were  new  referrals.  As  in  previous  years,  a 
proportion  of  these  cases  was  found  to  have  a  satisfactory  haemoglobin 
level  although  appearing  anaemic  clinically.  Two  of  the  cases  seen  were 
sent  for  a  fuller  examination  at  hospital. 

A  new  iron  preparation,  with  vitamin  C  incorporated,  was  in  use  for  a 
trial  period.  A  firm  of  manufacturing  chemists  kindly  supplied  a  sample 
of  the  tablets  for  our  use.  This  preparation  has  the  advantage  that  a 
reduced  number  of  tablets  are  required  to  supply  an  adequate  dosage 
and  the  tablet,  which  is  small  and  palatable,  is  easy  to  administer  to 
children. 

The  only  side  effect  found  was  a  short  period  of  diarrhoea  in  two  children 
supplied  with  these  tablets,  which  were  given  to  12  cases,  7  new  cases 
and  5  already  having,  or  having  had,  other  forms  of  iron  therapy. 

Of  the  7  new  eases,  4  showed  a  satisfactory  response  in  two  months,  one 
in  four  months,  and  one  in  five  months.  One  had  to  have  the  treatment 
changed  because  of  the  diarrhoea. 

Of  the  5  old  eases,  3  showed  a  more  rapid  and  satisfactory  response 
to  the  new  tablets  than  to  the  previous  therapy,  one  showed  no  response 
to  either,  and  the  other  a  similar  response  to  both  forms  of  therapy. 

In  spite  of  the  small  number  of  cases  and  the  fact  that  this  was  in 
no  way  a  controlled  series,  the  new  tablets  appeared  satisfactory, 
perhaps  due  to  the  greater  ease  of  administration.  The  tablets  are 
flavoured  with  aniseed  and  can  be  sucked  or  swallowed. 

A  new  method  of  calibrating  the  electronic  colorimeter  was  started 
during  the  year.  This  method  takes  a  slightly  longer  time  but  ensures 
regular  testing  of  the  accuracy  of  the  machine. 

Unfortunately  attendance  and  re-attendance  rates  are  poor.  In  1961, 
half  the  appointments  sent  out  were  not  kept,  in  spite  of  frequent  help 
from  the  district  nurses  in  following  up  new  attendances.” 


SCHOOL  NURSING  SERVICE 

Each  year  brings  its  own  special  problems  and  1961  was  no  exception. 
It  would  seem,  however,  that  the  greatest  of  these  is  staffing.  The  Staff 
shortage  present  of  the  past  few  years  has  continued  and  has  been 
accentuated  by  factors  such  as  relief  staff,  equivalent  to  one  and  a  half 
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nurses  full-time,  having  been  supplied  to  the  residential  schools  while 
four  of  the  more  senior  members  of  the  staff  had  prolonged  periods  of 
sick  leave.  There  was  a  continuing  difficulty  in  recruiting  suitably 
qualified  and  experienced  nurses.  Twelve  school  nurses  were  appointed 
and  eleven  left  either  to  take  up  better  paid  posts,  or  for  domestic  reasons. 

Depletion  of  staff  must  have  its  repercussions  in  the  amount  of  work 
done  and  this  is  seen  in  the  decrease  in  the  number  of  inspections  by  the 
school  nurses  of  children  in  school,  and  in  the  number  of  home  visits 
paid  during  the  year.  To  offset  this,  however,  the  school  nurses  assisted 
in  the  poliomyelitis  vaccination  scheme  during  the  months  of  June  and 
July,  when  27,647  school  children  received  a  fourth  injection.  They  also 
assisted  in  the  oral  diphtheria  toxoid  trials  carried  out  by  the  Medical 
Research  Council  from  May  to  July. 

Students  are  always  welcomed  in  the  department;  some  come  for 
observation  purposes,  some  as  part  of  their  practical  training,  and  some 
are  overseas  students  taking  post-graduate  courses.  The  various  aspects 
of  the  nursing  service  are  shown  to  the  students  who  come  from  the 
Manchester  University’s  Medical  School,  the  Department  of  Education 
and  Manchester  Teacher  Training  College,  Long  Millgate.  Sixty  nursery 
students  came  from  the  Nursery  Training  Centre,  Southall  Street;  eighty- 
two  student  nurses  from  Withington  Hospital,  together  with  some  sixth- 
form  girls  from  Levenshulme  Grammar  School.  The  school  nursing 
staff  also  assisted  in  the  practical  training  of  the  students  taking  the 
health  visitors  training  course. 

Two  school  nurses  who  were  given  leave  of  absence  to  take  the  health 
visitors  training  course  at  the  Manchester  College  of  Science  and 
Technology,  completed  the  course  and  obtained  the  health  visitors’ 
certificates  of  the  Royal  Society  for  Health.  Another  two  were  granted 
leave  of  absence  for  the  same  purpose  this  year  and  commenced  their 
training  in  September. 

Opportunities  for  health  education  in  schools  are  increasing  and  the 
health  visitors  on  the  staff  are  pleased  to  carry  out  this  special  work. 
Most  of  it  is  done  in  Secondary  modern  schools  with  senior  girls,  who 
show  considerable  interest  in  the  talks  given  on  mothercraft  and  general 
hygiene. 


Cleanliness  of  School  Children 

It  is  a  sad  reflection  in  this  modern  age  that  some  parents  still  continue 
to  send  their  children  to  school  in  a  verminous  condition,  thereby 
creating  the  risk  of  spreading  lice  infestation  to  other  well-eared-for 
children.  Much  time  is  spent  by  the  school  nursing  staff  instructing  and 
advising  the  offending  parents,  in  their  homes  and  in  the  school  clinics, 
and  while  this  has  not  reduced  the  actual  number  of  individual  children 
found  unclean,  it  has  greatly  reduced  the  degree  of  infestation. 
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The  following  tables  give  a  detailed  account  of  the  work  done  in  the 
schools  and  the  home  visits  paid  during  the  year. 


TABLE  I 


Primary  and 
Secondary 
Modern  Schools 


Special 

Schools 


I960 

1961 

1960 

1961 

Average  number  of  visits  to  each  school . 

Number  of  examinations  of  children  for 

17 

17 

22 

21 

uncleanliness  . 

303,536  291,831 

5,429 

8,633 

Number  of  children  found  unclean . 

Number  of  examinations  other  than  un- 

8,550 

9,017 

166 

190 

cleanliness  . 

42,495 

34,897 

663 

745 

Number  of  home  visits . 

Number  of  medical  defects  at  general  inspec- 

18,991 

16,547 

180 

134 

tions  . 

TABLE 

1,845 

II 

1,628 

21 

6 

Nursery 

Schools 

Nursery 

Classes 

1960 

1961 

1960 

1961 

Average  number  of  visits  to  each  school . 

Number  of  examinations  of  children  for  un- 

26 

27 

22 

25 

cleanliness  . 

5,895 

3,854 

88,152 

80,634 

Number  of  individual  children  found  unclean 
Number  of  examinations  other  than  un- 

24 

24 

974 

965 

cleanliness  . 

— 

3 

96 

205 

Number  of  home  visits  . 

Number  of  new  medical  defects  found  at 

41 

12 

539 

453 

general  inspections  . 

TABLE 

III 

3 

164 

141 

Showing  comparison  between  the  number  of  children 
unclean  at  the  end  of  the  years  1960  and  1961  respectively  : 


1960 

1961 


Primary  and 
Secondary 
Modern  Schools 

2,949 

3,167 


Special 

Schools 

67 

39 


Nursery 

Schools 


2 


remaining 


Nursery 

Classes 

66 

89 


TABLE  IV 

Details  of  examinations  in  all  types  of  schools  are  set  out  below  : 


Number  of  inspections  of  children  for  uncleanliness  .  384,952 

,,  individual  children  found  unclean .  10,196 

,,  cleansing  notices  issued .  1,381 

,,  cleansing  orders  issued .  619 

,,  children  compulsorily  cleansed .  466 

,,  children  voluntarily  cleansed  .  3,915 

,,  home  visits  for  uncleanliness .  4,273 

,,  inspections  of  children  for  other  than  uncleanliness  35,850 

,,  home  visits  for  medical  defects .  12,878 

,,  uncleanliness  eases  seen  at  Advisory  Clinic .  286 


Cleansing  Notices  and  Cleansing  Orders 

While  1,381  cleansing  notices  were  issued  during  the  year,  it  is  pleasing 
to  report  that  50  per  cent  of  them  were  effective,  since  it  was  only 
necessary  to  issue  619  cleansing  orders. 

Advisory  Clinic  on  Cleanliness 

This  clinic  has  served  a  useful  purpose  over  the  years.  Many  parents 
have  attended  with  their  children  and  have  benefited  from  the  help  and 
advice  given.  The  attendances  have  decreased  this  year,  partly  because 
it  was  not  found  necessary  to  send  out  so  many  invitations  and  also 
because  working  parents  tended  to  default.  The  number  of  attendances 
was  286. 

Voluntary  Cleansing 

It  has  been  the  policy  of  the  school  health  department  to  offer 
treatment  on  a  completely  voluntary  basis  to  children  with  lice  infes¬ 
tation.  Many  parents,  encouraged  by  the  school  nurses,  avail  themselves 
of  this  facility,  especially  those  with  difficult  home  problems  where  the 
parents  for  some  reason  or  other  are  unable  to  cope  with  the  situation 
and  need  both  help  and  instruction.  The  number  of  such  treatments, 
3,915,  may  at  first  appear  large,  but  it  also  includes  1,380  children 
cleansed  at  the  clinics  prior  to  their  admission  to  convalescent  homes  and 
residential  schools. 

Prosecutions 

The  prosecution  of  parents  whose  children  were  found  to  be  persistently 
verminous  on  inspection  in  school  was  necessary  in  three  eases,  involv¬ 
ing  ten  children. 

Remedial  Breathing  Exercises 

During  January,  a  physiotherapist  was  appointed  to  carry  out  this 
work  in  clinics  but  she  resigned  in  October  and  the  work  was  again 
undertaken  by  school  nurses.  Fewer  children  were  recommended  for  this 
form  of  treatment  by  school  medical  officers  and  the  number  treated 
during  the  year  was  therefore  less.  The  amount  of  work  done  was  as 


follows  : 

Number  of  individual  children  treated  .  218 

,,  new  attendances .  91 

,,  children  discharged  fit  .  34 

,,  ,,  who  defaulted  .  39 

,,  ,,  still  attending  on  31st  December,  1961  .  30 

Total  number  of  attendances  .  356 


Audiometer  Tests  in  Schools 

Owing  to  depletion  of  staff  due  to  sickness,  the  number  of  audiometer 
tests  of  the  older  children  in  nursery  schools  and  on  the  five  year  old 
entrants  was  less  than  in  1960.  The  figures  for  the  year  are  as  follows  : 


Pure  Tone  Tests 

Number  of  children  tested  .  8,429 

,,  found  to  have  normal  hearing  .  7,707 

,,  found  to  have  defect  and  referred  for  treatment .  722 
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Many  of  the  children  found  to  have  defects  are  successsfully  treated  at 
the  local  school  clinics  after  examination  by  a  school  medical  officer. 
Those  who  did  not  respond  to  treatment  or  whose  defect  of  hearing  was 
severe  were  referred  to  the  Committee’s  ear,  nose  and  throat  consultant 
for  further  investigation. 

Requests  are  made  from  time  to  time,  by  teaching  staffs,  for  children 
in  older  age  groups  to  have  hearing  tests;  details  of  the  number  tested  are 
as  follows  : 

Number  tested .  99 

Number  with  defective  hearing  .  19 

Some  of  the  older  groups  have  been  tested  by  the  group  or  gramophone 
method  : 

Number  tested .  2,426 

Number  with  defective  hearing  .  73 

Full  particulars  of  the  work  done  in  the  Audiometer  Clinic  are  given 
elsewhere  in  the  report. 

Rheumatism  Follow-up 

Cases  of  acute  rheumatism  in  children  of  school  age  were  followed  up 
by  the  school  nurses  who  paid  84  home  visits  to  53  children,  9  of  whom 
were  notified  during  1961.  Particulars  of  this  work  are  also  given  elsewhere 
in  the  report. 

H.B.B.P. 


SCHOOL  DENTAL  SERVICE 

The  Principal  School  Dental  Officer,  Mr.  G.  L.  Bindley,  submits  this 
report  : 

Staff 

“The  year  started  with  the  equivalent  of  seventeen  and  a  half  full¬ 
time  dental  officers  and,  after  many  changes,  finished  with  the  equivalent 
of  sixteen  and  a  half  full-time  officers.  The  staff  consisted  of  nine  full¬ 
time  officers,  sixteen  part  time  officers  and  three  part-time  medical 
anaesthetists.  One  full-time  officer  left  to  join  another  authority  in 
a  more  salubrious  part  of  the  country.  No  full-time  officers  were 
appointed  to  the  staff. 

The  equivalent  of  one  and  a  half  officers’  service  was  given  to  the 
Maternity  and  Child  Welfare  Service.  School  children  were,  therefore, 
served  by  fifteen  full-time  officers,  this  being  a  ratio  of  1  officer  to  7,500 
children. 

During  the  year  the  City  Council  was  asked  by  the  General  Dental 
Council  whether  or  not  the  Authority  was  interested  in  employing 
dental  auxiliaries.  Dental  auxiliaries  are  being  trained  at  New  Cross 
Hospital,  London,  on  a  two-year  course,  to  undertake  dental  treatment 
of  a  simple  nature  under  the  direction  of  a  dental  officer.  It  is  a  five-year 
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experimental  scheme,  Government  sponsored,  carried  out  by  the 
General  Dental  Council,  which  will  be  evaluated  on  reports  submitted  by 
principal  school  dental  officers  of  authorities  employing  these  auxiliaries. 
Whether  or  not  they  will  become  an  established  part  of  the  local 
authority  dental  service  will  depend  upon  these  reports.  The  City 
Council  agreed  to  take  part  in  this  experiment;  posts  for  two  auxiliaries 
were  created  but  as  the  demand  already  exceeds  the  supply,  none  will  be 
available  out  of  the  first  group  qualifying  in  1962. 

Towards  the  end  of  the  year  the  dental  surgery  assistant  who  attended 
the  oral  hygienist  course  at  the  Manchester  Dental  School  qualified  and 
joined  the  staff  as  a  hygienist. 


Accommodation  and  Equipment 

There  have  been  no  changes  in  surgery  accommodation  during  the 
year.  Building  proceeded  on  the  two  new  clinics  for  the  north  side  of  the 
City — Charlestown  Road  and  Plant  Hill.  Both  will  be  opened  in  1962. 
The  dental  departments  of  these  clinics  comprise  two  dental  surgeries 
but  because  of  the  shortage  of  staff,  only  one  surgery  in  each  is  being 
equipped  at  present. 

The  dental  laboratory  at  Shakespeare  Street  School  Clinic  was 
enlarged  during  the  year. 

More  surgeries  were  provided  with  high-speed  airator  units;  the 
remainder  will  be  equipped  early  in  1962. 


Research 

A  further  experiment  to  evaluate  the  use  of  self-cleaning  foods  began 
during  the  year.  Over  1,000  children  received  a  detailed  dental  exami¬ 
nation  by  the  Principal  School  Dental  Officer.  Half  of  these  children,  in 
schools  with  no  tuck  shop,  are  having  fresh  fruit  or  vegetables  after 
school  meals;  the  remainder  are  in  schools  with  tuck  shops  and  are  not 
having  supplementary  self-cleansing  foods.  Next  year  the  same  children 
will  be  re-examined  and  a  comparision  made  of  the  dental  condition  of 
the  two  groups  of  children. 


Inspection  and  treatment 

Dental  officers  devoted  6,300  sessions,  including  more  than  400  evening 
sessions,  to  inspection  and  treatment  of  children  in  nursery,  primary, 
secondary  and  residential  schools.  A  total  of  30,963  children  were 
inspected,  18,585  in  school,  the  remaining  12,378  at  clinics  as  “casuals”. 
The  number  of  children  who  were  found  to  be  in  need  of  treatment  was 
23,939;  18,887  of  these  made  49,709  attendances  at  clinics  for  treatment. 
There  were  7,315  broken  appointments. 
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Sum  ay  Treatment 


The  treatment  provided  included  23,342  conservations,  19,321 
conservations  18  crowns  and  22  gold  inlays  in  16,856  permanent  teeth 
and  4,021  conservations  in  3,380  deciduous  teeth.  Extractions  totalled 
26,488;  9,008  being  permanent  teeth  and  17,480  deciduous  teeth. 
10,408  general  anaesthetics  were  given  to  children  for  extraction 
purposes.  A  total  of  89  cast  caps  were  fitted  either  for  orthodontic 
purposes  or  for  protection  of  fractured  front  teeth;  6  splints  were  fitted 
to  stabilise  loose  front  teeth  following  accidents.  939  X-rays  were  taken 
for  482  children. 

All  children  attending  clinics,  whether  from  school  inspections  or  as 
“casuals”  were  offered  complete  treatment  if  so  desired.  Because  of  the 
limited  staff  no  attempt  was  made  to  inspect  children  in  school  unless 
treatment  could  be  provided.  The  question  whether  complete  treatment 
should  be  provided  for  a  limited  number  of  children,  or  partial  treatment 
given  to  twice  as  many  children  remains  unanswered.  In  the  staffing  of 
clinics  another  question  arises — should  a  limited  service  be  offered  at  all 
clinics  or  should  some  clinics  be  closed  and  the  available  staff  concen¬ 
trated  at  the  remainder? 


Orthodontics 

The  demand  for  this  service  has  remained  steady  throughout  the  year 
and  386  sessions  were  devoted  to  special  orthodontic  treatment. 
Treatment  was  started  for  459  additional  children.  329  children  were 
treated  with  540  removeable  and  67  fixed  appliances.  461  X-rays  were 
taken  of  153  children  for  orthodontic  diagnosis.  This  year  shows  an 
increase  in  the  number  of  children  discontinuing  treatment,  in  some 
cases  by  their  own  volition,  in  others  because  of  the  lack  of  co-oper¬ 
ation.  It  is  greatly  regretted  that  some  children  have  not  completed 
their  course  of  treatment,  but  many  children  find  a  long  course  tedious. 
Unless  a  very  high  degree  of  co-operation  is  obtained  from  the  patient 
throughout  the  whole  course  a  final  result  cannot  always  be  obtained. 
Parental  interest  alone  is  often  not  sufficient  to  obtain  full  support  from 
their  children  for  orthodontic  treatment. 


Dental  Health  Education 

The  manpower  in  the  school  dental  service  is  numerically  incapable  of 
coping  with  the  present  need  for  treatment,  and  it  will  be  many  years 
before  this  position  will  be  reversed.  The  artificial  fluoridation  of  water 
supplies  provides  one  method  of  reducing  the  incidence  of  caries,  but  the 
implementation  of  this  on  a  national  scale  still  awaits  the  findings  of  the 
pilot  sudies  being  undertaken. 

Dental  health  education  remains  the  principal  method  of  reducing 
dental  disease.  Unfortunately,  the  methods  in  general  use  at  present 
require  the  active  co-operation  of  the  patient;  the  education  of  the 
public  along  these  lines  will  be  slow,  with  little  immediate  prospect  of 
reduction  in  dental  disease. 
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With  the  addition  late  in  the  year  of  a  second  oral  hygienist,  a  serious 
attempt  was  made  to  approach  as  many  children  as  possible.  Each 
hygienist  was  allotted  half  of  the  city  schools,  becoming  responsible  for 
dental  health  education  in  their  respective  areas.  During  the  year,  talks, 
demonstrations  and  film  displays  have  been  given  to  17,000  children  in 
45  schools. 


Dental  Laboratory 

As  previously  mentioned,  the  dental  laboratory  was  enlarged  in  July, 
providing  a  better  layout  of  equipment  and  improved  working  condi¬ 
tions  for  the  four  technicians.  During  the  year  the  national  dental 
service  regulations  were  amended  so  as  to  provide  expectant  and 
nursing  mothers  with  completely  free  treatment,  including  the  provision 
of  dentures,  by  private  practitioners  within  the  general  dental  service. 
Previously  this  was  only  available  through  local  authority  dental 
services.  As  the  major  part  of  treatment  for  mothers  was  the  supply  of 
dentures  this  regulation  may,  in  the  next  year  or  so,  materially  affect 
the  laboratory  by  reducing  the  demand  for  dentures.  The  equivalent  of 
one  and  three  quarters  full-time  technicians  are  employed  on  this  work. 
If  the  reduced  demand  does  occur,  it  may  be  possible  to  offer  the  re¬ 
sources  of  the  laboratory  to  the  small  neighbouring  authorities  who  lack 
these  facilities. 


The  following  tables  indicate  the  work  done  : 


School  Dental  service 
Removable  orthodontic  appliances  558 

Fixed  orthodontic  appliances .  50 

Dentures  .  238 

Inlays .  22 

Crowns  .  18 

Cast  Caps  .  89 

Splints  .  6 

Ear  moulds  .  36 

Special  trays  .  63 

Repairs  .  49 

Working  models  cast .  2,212 

Orthodontic  record  models .  1,864 

Hand  pieces  serviced  .  29 

Electric  engines  serviced .  3 


Maternity  and  Child 


Welfare  Services 

Dentures  completed .  356 

Dentures  relined  .  16 

Dentures  repaired  .  20 

Metal  dentures  .  1 

Cures  reset .  26 

Special  .  85 

Bites  .  342 

Crowns  .  2 

Inlays .  1 


Maternity  and  Child  Welfare  Service 

As  previously  noted,  dental  officers  gave  one  eleventh  of  their  time, 
the  equivalent  of  one  and  a  half  full-time  officers,  to  patients  referred 
from  maternity  welfare  centres.  A  return  of  this  work  is  given  below. 
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EXPECTANT  AND  NURSING  MOTHERS 


Inspected 

Needing 

treat¬ 

ment 

Treated 

Fillings 

Extrac¬ 

tions 

General 

Anaes¬ 

thetics 

Dentures 

Other 

oper¬ 

ations 

full 

part 

505 

498 

491 

446 

2,042 

213 

263 

90 

1,525 

PRE-SCHOOL  CHILDREN 


Inspected 

Needing 

Treatment 

Treated 

Fillings 

Extractions 

General 

Anaesthetic 

S'lver 

Nitrate 

treatment 

931 

872 

871 

804 

1,147 

493 

426 

Dental  Hospital 

The  Children’s  Department  at  the  Dental  Hospital  continued  to 
provide  treatment  for  children  attending  three  of  the  Committee’s 
nearby  schools. 

Mr.  J.  Miller,  Senior  Lecturer  in  children’s  and  preventive  dentistry 
at  the  Dental  Hospital,  has  sent  the  following  report  of  the  year’s 
activities  (this  dental  work  is  not  included  in  Part  V  of  statistical  tables 
at  the  end  of  the  report). 

‘  Report  on  the  work  carried  out  by  the  Manchester  Dental  Hospital  on 
the  Holy  Name  and  Higher  Ormond  Street  Schools  during  1961: 


Number  of  attendances . 1,319 

Caries  Controlled 

Deciduous  teeth  .  189 

Permanent  teeth .  1,756 

Number  of  deciduous  extractions .  352 

Number  of  permanent  extractions  .  110 

Dressings  and  miscellaneous  .  1,199 


These  figures  show  a  slightly  better  picture  than  last  year.  Although 
we  have  had  less  staff  available  the  proportion  of  caries  controlled  to 
extracted  teeth  has  risen  from  2. 6:1  to  4:1.  The  number  of  attendances 
is  less  though  the  total  items  of  treatment  is  much  the  same. 

Once  again  we  have  limited  our  examinations  to  a  single  one  of  each 
child  each  year  and  we  appear  to  have  achieved  more  of  true  value  in  less 
time.” 


CHILD  GUIDANCE  SERVICE 

There  were,  644  children  referred  to  the  Child  Guidance  Service;  622 
were  initially  diagnosed  and  465  received  treatment.  The  Educational 
Psychologists  individually  assessed  761  children  in  the  Children’s 
Committee  establishments.  In  the  Remedial  Education  Service  1,340 
children  were  given  individual  assessments  and  the  total  number  of 
attendances  for  remedial  teaching  was  27,744. 
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Mr.  J.  McNally,  the  Senior  Educational  Psychologist,  reports  : 

“As  envisaged  in  last  years’  report,  the  Day  school  for  Maladjusted 
Children  was  established  in  temporary  premises  at  Deansgate.  At 
present  listed  as  Deansgate  School,  with  Mr.  I.  R.  J.  Petrie,  as  headmaster, 
the  school  has  15  boys  on  the  roll  and  two  other  teachers.  It  is  hoped  that 
a  number  of  girls  will  be  enrolled  at  the  school  early  in  the  new  year. 

With  the  establishment  of  the  new  centre  at  Wythenshawe,  it  was  also 
expected  that  this  year  would  show  development  of  the  service  in  that 
area.  Unfortunately  it  was  not  possible  to  increase  the  psychiatric 
aspects  of  the  clinical  work,  one  session  only  being  maintained  by  Dr. 
Chamarette.  In  January  of  the  New  year,  however,  a  second  psychiatric 
session  will  be  undertaken  by  him,  though  this  will  be  at  the  expense  of 
one  of  his  sessions  at  the  Central  Clinic  at  Hathersage  Road.  A  very 
serious  loss  on  the  psychiatric  side  will  be  felt  next  year  with  the 
retirement  of  Dr.  Platt,  who  already  is  not  undertaking  any  new  eases. 
Fortunately  there  has  been  a  change  of  procedure  with  regard  to  court 
cases  requiring  psychiatric  attention,  and  this  has  eased  the  pressure  on 
our  psychiatrists.  Regional  Hospital  Board  psychiatrists  now  see  most 
of  the  children  requiring  psychiatric  help  in  the  remand  homes.  The 
effects  of  this  change  are  seen  in  Table  I  where  the  referrals  from 
magistrates  have  dropped  from  82  last  year  to  48  this  year. 

Our  own  psychologists  still  continue  their  services  at  the  remand 
home — 624  such  children  were  seen  during  1961,  an  increase  of  24  on  last 
year’s  figures,  and  more  than  twice  as  many  as  were  seen  in  the  first 
years  of  this  service.  The  very  large  increase  in  the  work  of  psychological 
assessment  at  remand  homes  has  been  recognised  by  the  Children’s 
Department,  as  has  been  the  need  for  additional  psychological  help  in 
this  work.  It  is  hoped  to  increase  the  overall  establishment  of  psycholo¬ 
gists. 


Despite  the  nation-wide  shortage  of  psychiatric  social  workers, 
we  have  been  fortunate  in  maintaining  our  establishment  but  three  have 
recently  resigned — one  to  take  up  a  university  appointment,  another  for 
domestic  reasons,  and  a  third  on  appointment  to  a  university  research 
post.  The  year  ends,  therefore,  with  a  serious  shortage  of  psychiatric 
social  workers,  though  the  reduction  in  Dr.  Platt’s  work  and  the  marked 
reduction  in  court  referrals  has  reduced  the  immediate  seriousness  of  the 
loss  of  staff.  A  social  worker  took  up  duties  late  in  the  year  and  helped 
to  fill  the  gap  left  by  the  social  worker  who  commenced  the  year’s 
course  in  psychiatric  social  work. 

A  full-time  clerk  was  appointed  to  the  staff  of  the  Wythenshawe 
Clinic  in  the  latter  half  of  the  year. 

In  the  Remedial  Educational  Service  we  welcomed  two  new  members 
and  also  Miss  Young,  a  specialist  remedial  teacher  from  Canada,  here  on 
a  year’s  visit.  A  teacher  has  resigned. 
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Table  I.  Sources  of  Referral  to  Main  Clinic 


School  medical  officers  . 

Head  teachers . 

Family  doctors . 

Hospitals  . 

Magistrates  . 

Probation  officers  . 

Children’s  officer  . ; . 

Speech  therapists . 

Parents  . 

School’s  Psychological  Service  (i)... 
Schools’  Psychological  Service 

(Board  of  Examiners)  (ii)  . 

Others  . 


Totals 


Boys 

Girls 

Total 

72 

25 

97 

24 

8 

32 

25 

18 

43 

2 

3 

5 

32 

16 

48 

8 

2 

10 

6 

3 

9 

10 

1 

11 

22 

10 

32 

15 

4 

19 

34 

30 

64 

16 

6 

22 

266 

126 

392 

Note:  The  above  figures  include  64  children  referred  for  individual 
examination  in  connection  with  secondary  school  selection.  They 
are  not  clinical  cases  in  the  true  sense  of  the  word  but  have  been 
included  here  as  they  were  seen  at  the  main  clinic. 


Table  II.  Main  Child  Guidance  Clinic 

(a)  Number  of  children  on  diagnostic  waiting 

list  at  31st  December,  1960  .  1 12  T  m 

Referrals  during  1961  .  489  J 

Dianosed  (a)  *  full  psychiatric  . 

( b )  psychological  . 116  J  "  f499 

Closed  without  complete  diagnsotic  interview 
Closed  after  diagnostic  interview  (advisory) 

Diagnostic  waiting  list  at  31st  December, 

1961  . 

( b )  Number  of  children  on  treatment  register  at 

31st  December,  1960  . 

Registered  for  treatment  after  diagnostic 

interview  in  1961  . 

Cases  closed  following  treatment  or  super¬ 
vision  . 

Cases  under  treatment  at  end  of  year . 

Waiting  for  treatment . 

*  Full  child  guidance  team  of  psychiatrist,  psychiatric  social  worker  and 
psychologist. 

The  details  of  Tables  I  and  II  are  very  similar  to  those  of  last  year, 
apart  from  the  marked  reduction  in  numbers  referred  from  magistrates, 
and  quite  a  fair  increase  in  the  numbers  referred  by  family  doctors  and 
parents.  New  cases  are  seen  within  a  few  months  and,  if  urgency  demands 
it,  within  a  few  weeks. 

The  beginnings  of  some  group  therapy  has  contributed  to  the  easing 
of  the  treatment  situation.  Of  themselves  the  figures  in  Table  II  do  not 
indicate  the  intensity  of  much  of  the  clinical  work.  For  example, 
psychiatric  social  workers  conducted  over  1,800  parent  interviews,  made 


107 


153 

102 


120  ''I 
239  J 

126 
54 


>359 


179 

180 


569  home  visits  and  44  school  visits.  Numerous  contacts  were  initiated  or 
continued  with  various  social  and  welfare  agencies.  On  the  psychiatric 
side,  2,031  interviews  were  conducted  in  a  clinical  setting. 

Table  III  summarises  the  testing  interviews  conducted  by  educational 
psychologists  at  the  Child  Guidance  Clinic,  at  the  children’s  reception 
and  observational  centre,  and  at  the  remand  homes.  In  all  1,266 
individual  children  were  examined  (1,222  last  year),  761  on  behalf  of  the 
Children’s  Committee  (738  last  year).  The  numbers  seen  at  Rose  Hill 
remand  home  continue  to  increase. 

Table  III.  Percentage  Distribution  of  I.Q.’s  of  Children  seen  by  Psycholo¬ 
gical  Staff  during  1961  : 


At 

At 

At 

At 

At 

Child 

Wythenshawe 

Broome 

Rose 

Alder 

I.Q.  Category 

70  and  below 

Guidance 

Clinic 

Clinic  For  Exam. 
Board 

Centre 

House 

Hill 

House 

(extremely  dull) 

8 

0 

8 

4 

9 

17 

71  to  90  (dull)  . 

.  33 

2 

26 

45 

45 

45 

91  to  110  (average) 
111  to  130 

39 

28 

39 

44 

41 

29 

(superior)  . 

above  130  (very 

,  17 

61 

20 

5 

4 

7 

bright)  . 

3 

9 

7 

2 

1 

2 

100 

100 

100 

100 

100 

100 

318  64 

Actual  number  of 

children  tested  .. .  382  123  137  531  93 

Total  number  of  Children’s  Committee  Cases  :  761 

Total . 1,266 

Developments  of  the  Wvthenshawe  service  are  indicated  in  the 
increase  from  86  to  123  children  examined  at  the  clinic  there,  and 
Dr.  Langan  reports  : 

“This,  the  first  full  year  in  the  new  centre,  has  shown  a  doubling  of  the 
number  of  treatments  undertaken.  This  is  not  so  satisfactory  as  it 
appears  as  much  of  this  work  has  been  done  in  groups  and,  unfortunately, 
it  has  been  at  the  expense  of  school  visiting. 

During  the  Autumn  term  we  had  10  (9  secondary  and  one  primary) 
cases  of  school  refusal,  all  of  whom  came  in  at  least  twice  a  week  and 
five  of  them  every  day.  This  added  to  the  existing  load  of  treatment 
cases  but  proved  its  worth,  as  7  of  these  children  are  now  settled  in 
school,  one  is  willing  to  go  but  is  not  fit  physically  and  only  2  remain  still 
too  disturbed  to  return. 
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During  the  year  we  lost  the  valuable  services  of  the  two  part-time 
psychiatric  social  workers,  who  did  so  much  to  help  us  to  keep  in  contact 
with  the  homes  of  the  children  who  are  at  boarding  school.  One  now  has 
to  carry  on  alone  and,  although  only  attending  3  days  a  week,  she  man¬ 
ages  the  main  responsibility  for  the  diagnostic  waiting  list  as  well  as 
the  taking  of  initial  histories  and  weekly  interviews  with  many  of  the 
parents.  One  psychologist  continues  to  attend  one  day  a  week  and 
another  psychologist  a  half  day  to  help  with  the  psychological  side  of  the 
work. 

In  addition  to  our  two  permanent  teachers  of  the  remedial  service, 
who  continue  their  service  in  understanding  co-operation  with  our 
therapeutic  work  here,  we  have  the  temporary  services  of  the  experienced 
teacher  in  remedial  techniques  from  Canada. 

Summaries  of  the  work  done  in  remedial  education  are  given  else¬ 
where.” 

During  1961,  155  children  were  referred  to  the  clinic — 109  boys,  46 
girls.  Of  these,  123  had  a  diagnostic  interview.  Ninety-nine  cases  were 
closed  following  treatment,  counselling,  or  supervision.  At  the  year’s 
end,  61  children  were  having  treatment  and  16  were  awaiting  treatment. 
The  work  indicated  by  these  figures  has,  of  course,  inevitably  been 
largely  conducted  by  psychological  staff — there  has  only  been  one 
psychiatric  session  available  each  week.  Group,  rather  than  individual 
therapy  has  been  the  approach  with  most  of  the  children  concerned, 
though  indiviudal  needs,  as  such,  were  met  whenever  possible. 

A  second  psychiatric  session  will  be  made  available  in  January,  1962. 


Remedial  Education  Service 

The  table  summarises  the  general  nature  of  work  done  during  the 
year.  There  is  a  noteworthy  increase  in  the  number  of  new  cases  individ¬ 
ually  assessed  (755  last  year — 1,340  this  year).  The  number  of  children 
accepted  for  remedial  education  has  increased  by  over  40  per  cent,  the 
number  discharged  has  almost  doubled,  due  to  the  fact  that  we  have 
generally  maintained  a  full  establishment  of  staff. 

The  related  aspects  of  the  Schools’  Psychological  Service  have  con¬ 
tinued  as  before  .  .  .  lectures  and  demonstrations  of  remedial  techniques, 
apparatus  and  exhibitions  of  books.  Surveys  of  intelligence  and  attain¬ 
ments  have  been  conducted  at  several  schools  with  subsequent  interpre¬ 
tation  of  results  and  discussion  with  school’s  staffs  concerned.  Numerous 
calls  for  advice  and  guidance  regarding  individual  children  and  groups 
have  continued  as  part  of  the  day  to  day  work  of  psychologists  and 
remedial  teachers.  Statistical  details  of  this  aspect  of  the  Child  Guidance 
Service  are  given  in  Table  IV. 
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Table  IV. 


Area  Remedial 
Centres 

New  cases  assessed 

individually 

Referred  to  other 

agencies 

Accepted  for 

remedial  education 

Discharged  after 

remedial  education 

Total  attendances  for 

remedial  teaching 

Number  of  schools 

involved 

Children  awaiting 

remedial  education 

Children  awaiting 

diagnostic  interview 

North  Manchester  centre 
(NORTH) 

238 

6 

330 

226 

5,246 

30 

180 

12 

City  ( Ancoats)  centre 
(NORTH  CENTRAL) 

248 

3 

233 

44 

2,119 

26 

37 

16 

City  (Hulme)  centre  . 

(WEST  CENTRAL) 

384 

26 

393 

140 

5,492 

30 

102 

63 

Clinic  (Hathersage  Rd.) 
centre  (CENTRAL)  ... 

24 

1 

24 

9 

1,400 

15 

5 

2 

City  ( Ardwick )  centre  . . . 
(EAST  CENTRAL) 

99 

15 

371 

253 

7,084 

30 

23 

2 

Didsbury  centre . 

(SOUTH) 

180 

14 

145 

34 

1,538 

20 

9 

60 

Wythenshawe  centre . 

(WYTHENSHAWE) 

167 

13 

138 

121 

4,865 

28 

9 

35 

Totals  . 

1,340 

78 

1,634 

827 

27,744 

179 

365 

190 

All  other  features  of  the  schools’  Psychological  service  have  been 
maintained,  e.g.  service  with  the  examination  board,  district  panels 
concerned  with  secondary  selection,  individual  assessment  of  “border¬ 
line”  children  arising  from  “11  plus”  procedures,  and  the  introduction 
of  aptitude  tests  in  secondary  schools.  From  a  current  survey  of  gross 
backwardness  in  basic  subjects,  it  is  hoped  to  develop  a  more  rational 
and  effective  method  for  selecting  children  for  special  schools,  this  in 
conjunction  with  the  approved  medical  officers. 

The  usual  quota  of  varied  visitors  to  clinics  and  remedial  centres  has 
continued,  including  students  from  several  university  departments, 
training  colleges,  officers  and  others  from  education  authorities  in 
several  areas.  Practical  facilities  for  training  teachers  taking  the  course 
for  handicapped  children  continued,  as  they  did  also  for  university 
students  taking  the  Diploma  in  Educational  Psychology. 

A  noteworthy  development  during  the  year  has  been  the  beginnings 
of  the  professional  training  of  educational  psychologists  in  a  course  to  be 
conducted  by  Manchester  University.  This  is  the  result  of  our  report  on 
this  subject  of  three  years  ago.  Only  one  student  could  be  enrolled  this 
year  and  much  of  her  practical  training  is  taking  place  in  the  child 
guidance  service. 

The  second  group  of  students  taking  the  speech  therapy  course  attend 
weekly  for  their  psychological  studies.  As  work  with  the  first  group  (now 
in  their  second  year)  continues,  this  is  entailing  quite  a  considerable 
increase  in  work  for  the  educational  psychologists  concerned.  Lectures 
are  given  each  week  at  the  main  clinic. 
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The  new  Child  Guidance  Centre  at  Wellington  is  on  its  way,  actual 
building  work  having  commenced.  There  are  prospects  of  an  early  start 
to  the  building  of  the  centre  at  Gorton,  and  the  Harpurhey  site  has  been 
the  subject  of  a  public  enquiry  (compulsory  purchase  order).  There  are 
prospects  too  of  early  developments  in  the  building  of  the  new  day 
school  for  maladjusted  children,  the  nucleus  of  which  is  established  at  the 
Deansgate  School  temporarily,  to  which  reference  has  already  been 
made. 

We  thank  the  very  many  individuals  and  related  agencies  whose 
co-operation  and  help  have  continued  to  sustain  and  develop  the 
comprehensiveness  of  the  Child  Guidance  Service  in  Manchester”. 


ORTHOPAEDIC  TREATMENT 

Orthopaedic  treatment  has  been  provided  at  two  orthopaedic  clinics, 
New  Cross  and  West  Disbury;  at  the  Lancasterian  special  school  and  the 
Margaret  Barclay  Residential  School. 

Minor  defects,  requiring  only  remedial  exercises,  are  treated  at  many 
of  the  school  clinics  by  visiting  physiotherapists,  and  particulars  of  this 
work  are  given  in  the  “School  Clinic”  section  of  the  report. 

Children  with  more  serious  defects  are  referred  for  examination  to  the 
Consultant  Orthopaedic  Surgeon  who  visits  the  two  orthopaedic  clinics 
once  each  week.  Treatment  is  given  there  by  physiotherapists  and, 
where  necessary,  children  are  recommended  for  admission  to  the  day  or 
residential  schools  which  are  attended  by  the  surgeon  once  each 
fortnight.  Arrangements  are  made  with  the  Regional  Hospital  Board  for 
operative  treatment  to  be  given  at  Booth  Hall  Children’s  Hospital  and 
post-operative  physiotherapy  is  continued  at  the  special  schools. 

Mr.  J.  L.  Mangan,  the  Consultant  Surgeon,  reports  : 

“Upon  reviewing  the  figures  for  the  past  twelve  months  submitted 
by  the  three  centres,  I  find  there  is  very  little  of  note  to  comment  on. 
Attendances  vary  slightly,  but  are  keeping  up  to  the  usual  average. 
At  the  New  Cross  Clinic  there  has  been  a  general  falling  off  of  attendances 
over  the  years,  principally  due  to  the  shift  of  population  from  the 
northern  side  of  Manchester  to  new  housing  estates  at  Middleton  and 
Wythenshawe.  Even  so,  the  figures  are  now  fairly  constant.  It  has  thus 
become  possible  to  concentrate  on  more  individual  forms  of  treatment, 
and  we  have  been  applying  plasters  following  manipulation  at  both  the 
orthopaedic  clinics.  This  form  of  treatment  has  also  been  started  at  the 
Margaret  Barclay  Residential  School  at  Mobberley  whenever  anaes¬ 
thetics  are  not  required.  It  saves  time  and  eliminates  the  problem  of 
transporting  children  to  and  from  Hospital. 

The  numbers  at  the  Lancasterian  School  continue  to  be  high  and  there 
is  a  pressing  need  for  re-distribution  of  the  children  with  possibly  two 
schools,  one  for  the  north  side  of  Manchester  and  one  for  the  south  side. 


The  numbers  at  Mobberley  are  not  so  high,  due  to  mistaken  ideas 
amongst  parents  and  possibly  some  doctors  too,  so  that  residential 
care  has  not  been  recommended  when  non-residential  treatment  has 
been  available.  This  is  a  pity,  for  the  residential  school  offers  greater 
facilities  for  more  concentrated  treatment  and  observation  of  the  child 
and  its  condition.  More  small  children  should  be  admitted  to  Mobberley 
even  for  so  short  a  stay  as  two  years,  before  being  transferred  to  a  day- 
school  for  physically  handicapped  children.  Treatment  could  be  continued 
without  a  break.  But  the  period  between  the  ages  of  fourteen  and  sixteen 
years  is  a  difficult  time  for  boys  and  girls  and  I  think  they  would  gain 
considerable  benefit  from  being  transferred  to  a  day  school  at  these 
ages. 

I  wish  to  record  my  thanks  to  staff  at  the  two  schools  and  the 
Orthopaedic  Clinic  for  their  continuing  support  over  the  past  year.5’ 

(a)  Orthopaedic  Clinic  at  New  cross 


Total  attendances  .  3,436 

Number  of  children  treated .  138 

Number  of  children  examined  by  surgeon  : 

(a)  New  cases  .  236 

( b )  Special  .  241 

(c)  Re-inspection  .  205 

Total  attendance  at  surgeon’s  clinic .  682 

Number  of  children  referred  to  hospital  for  operation .  31 

Number  of  treatments  given  : 

Individual  and  stretching .  3,281 

Exercises  .  1,161 

Ultra-violet  ray  .  421 

Strapping  and  splints  .  128 

Medical  electricity  .  392 

Moulding  .  745 

Analysis  of  cases 

Foot  defects  :  Flat  feet  .  97 

Talipes  equino- varus  .  15 

Pes  cavus  .  8 

Tight  tendo-achilles  .  4 

Deformity  of  toes  :  Hammer  toes  .  3 

Hallux  valgus  .  11 

Hallux  rigidus  .  3 

Other  deformities  .  27 

Muscle  imbalance  .  9 

Intoeing  .  3 

Knees  and  Ankles  :  Genu  valgum  .  113 

Genu  varum  .  8 

Tuberculosis  :  Spine  (inactive)  .  1 

Cerebral  palsy  :  Spastic  .  21 

Ataxic  .  4 

Spinal  deformities  :  Scoliosis  .  6 

Lordosis  .  1 

Postural  defects  .  26 

Spina  bifida .  7 
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Post-poliomyelitis  paralysis  :  Upper  limbs 

Lower  limbs 


Miscellaneous  . 

Cases  referred  and  nothing  abnormal  diagnosed 


1 

5 

76 

28 


(b)  Lancasterian  Day  Special  School 
(i)  Lancasterian  School 

During  the  year  185  children  attended  the  school.  A  total  of  19,343 
individual  treatments  was  given  by  the  physiotherapists.  This  includes 
5.470  class  exercises. 


Number  of  surgeon’s  visits  .  39 

Number  of  children  examined  by  the  surgeon  .  397 

Number  of  children  treated  .  152 

Number  of  operations  and  manipulations  .  42 

Number  of  children  awaiting  operation  .  4 

Number  of  children  who  have  received  : 

Radiant  or  infra-red  heat  .  27 

Massage  .  1 

Electrical  treatment  .  6 

Individual  exercises  and  stretching  .  137 

Ultra-violet  ray — general  .  74 

Ultra  violet  ray — erythema  limbs .  29 

Exercises  .  60 

Postural  drainage  .  4 

Strapping .  6 

Faradism  in  elevation  .  1 

Suspension  .  12 

Total  number  of  treatments  given  : 

Radiant  heat  and  infra-red  heat  .  382 

Massage  .  6 

Electrical  treatment  .  270 

Individual  exercises  and  stretching  . 12,752 

Ultra-violet  ray  .  222 

Ultra-violet  ray — erythema  limbs  .  29 

Exercises  .  5,470 

Postural  drainage  .  30 

Strapping .  35 

Faradism  in  elevation  .  117 

Suspension  .  429 


Analysis  of  Cases 


Cerebral  palsy  :  Spastic  .  73 

Athetoid  .  12 

Ataxic  .  15 

Anterior  poliomyelitis  :  Lower  limbs  .  15 

Spine  .  2 

Upper  and  lower  limbs .  4 

Tuberculosis  (inactive)  :  Hip  .  2 

Knee  .  1 

Spine  . 2 

Spina  bifida  (including  4  with  meningocele)  .  19 
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Congenital  deformities  : 

General  .  2 

Talipes  equino-varus  .  3 

Deformed  hip  .  3 

Muscular  dystrophy  .  6 

Muscular  atrophy  .  1 

Head  injuries  .  1 

Fragilitas  ossium  .  3 

Perthe’s  diseases  .  1 

Oppenheim’s  disease  .  1 

Amputations  (accidents)  .  2 

Brain  tumour  (post  operative)  .  2 

Diabetes  .  1 

Haemophilia  .  1 

Osteomyelitis  .  2 

Healed  burns  .  1 

Dermatomyositis  .  1 

Cutis  hyperelastica .  1 

Epidermolysis  bullosa  .  1 

Hydrocephalus  .  1 

Achondroplasia  .  2 

Congenital  :  deficient  lymphatics  with  oedema .  1 

Ectopia  vesica  .  1 

Friedreich’s  ataxia  .  2 


(ii)  Out-patient  clinic 


Total  attendances  .  596 

Number  of  children  treated  .  56 

Number  of  children  examined  by  surgeon  : 

New  cases  .  142 

Special  .  115 

Re-inspection  .  107 

Total  attendances  at  surgeon’s  clinic  .  364 

Number  of  children  referred  to  hospital  for  operation .  37 

Number  of  treatments  given  : 

Individual  and  stretching  .  115 

Exercises  .  321 

Electrical  treatment  .  86 

Moulding  .  27 


Total  .  549 


Analysis  of  Cases 

Foot  defects  :  Flat  feet .  81 

Talipes  equino-varus  .  5 

Pes  cavus  .  10 

Deformity  of  toes  :  Hammer  toes  .  3 

Hallux  valgus  .  9 

Hallux  rigidus  .  3 

Other  deformities  .  11 

Exostosis  .  2 

Intoeing  .  2 

Muscle  imbalance  .  6 

Knees  and  ankles  :  Genu  valgus  .  36 

Genu  varum  .  2 

Tuberculosis  (inactive)  Spine  .  2 
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Celebral  palsy  :  Spastic  .  14 

Ataxic  .  7 

Spinal  deformities  :  Scoliosis  .  3 

Postural  defects .  9 

Spina  bifida  .  4 

Post-poliomyelitis  paralysis :  Lower  limbs  .  12 

Miscellaneous  .  35 


(c)  Margaret  Barclay  Boarding  School 

At  the  end  of  the  year  40  children  were  resident  in  the  school  and  one 
attended  daily.  All  the  children  were  treated  by  the  physiotherapists  in 
the  unit  of  the  school,  under  the  direction  of  the  Consultant  Surgeon. 

An  analysis  of  the  disabilities  of  the  51  children  who  were  treated 


throughout  the  year  shows  : 

Cerebral  palsy  :  Spastic  .  18 

Athetoid  .  4 

Ataxic  .  6 

Infantile  paralysis  :  Spine  and  lower  limbs  .  4 

Lower  limbs  .  — 

Spina  bifida .  6 

Perthe’s  disease  .  4 

Various  other  defects .  9 


AUDIOMETER  CLINIC 

At  the  weekly  sessions  conducted  at  the  Central  Clinic,  the  testing  of 
children’s  hearing  on  the  pure-tone  audiometer  is  carried  out  by  an 
experienced  medical  officer  and  a  specially  trained  nurse. 

Other  specially  trained  nurses  carry  out  group  hearing  tests  and 
individual  sweep  hearing  tests  in  school.  Children  found  to  have  a 
hearing  loss  are  physically  examined  at  the  district  clinics  by  medical 
officers,  and,  if  necessary,  referred  for  further  testing  on  the  puretone 
audiometer  at  the  Central  Clinic.  Detailed  information  on  the  tests  carried 
out  in  schools  is  given  in  the  “School  Nursing  Service”  section  of  the 
report. 

The  following  report  has  been  prepared  by  Dr.  M.  T.  McCaffrey,  who 
is  responsible  for  this  clinic. 

“The  Audiometer  Clinic  was  conducted  on  the  same  lines  as  described 
in  the  annual  report  for  1960. 

A  medical  history  is  taken  of  all  children  attending  the  clinic.  This  is 
followed  by  an  examination  of  the  ear,  nose  and  throat  and,  the 
audiometric  test  is  then  carried  out,  together  with  a  voice  test. 
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The  statistical  details  of  the  work  carried  out  is  given  below  : 

Number  of  children  tested  by  pure-tone  audiometer  . 

,,  ,,  ,,  referred  to  consultant  oto-laryngologist  . 

,,  ,,  ,,  referred  to  school  clinics  for  treatments . 

,,  ,,  ,,  referred  for  speech  therapy  . 

,,  ,,  ,,  referred  for  intelligence  tests . 

,,  ,,  ,,  referred  for  re-inspection  . 

,,  ,,  ,,  discharged  . 

,,  ,,  ,,  ascertained  to  be  partially  deaf  . 


665 

253 

35 

7 

9 

157 

233 

1 


SPEECH  THERAPY 

Mrs.  A.  M.  Williams  (nee  Morris)  the  Senior  Speech  Therapist  reports: 

“Although  the  number  of  the  staff  slightly  increased  during  the  year 
there  are  still  vacancies  for  four  speech  therapists. 

Mrs.  Barber,  the  Senior  Speech  Therapist,  resigned  in  June  and  Miss 
Morris  was  acting  senior  speech  therapist  from  July  to  September, 
when  she  was  officially  appointed  as  Senior  Speech  Therapist.  During 
the  year,  one  other  member  of  the  staff  resigned,  one  changed  to  part- 
time  work  and  one  was  on  maternity  leave.  In  September  we  welcomed 
one  part-time  and  two  full-time  new  members  to  the  staff. 

The  facilities  for  speech  therapy  are  now  very  good  in  most  schools 
and  clinics  although  a  few  could  still  be  improved.  Eight  school  clinics 
are  staffed  by  speech  therapists  and  speech  therapy  has  been  carried  out 
at  Crossacres,  Poundswick,  St.  Anthony’s  and  Princess  Road  Schools; 
also  at  Hague  Street,  Cheetham,  Embden  Street  Special  Schools  and  the 
Lancasterian  School  for  Physically  Handicapped  Children.  We  apprec¬ 
iate  the  co-operation  of  all  members  of  other  staff  in  the  clinics  and 
schools.  Unfortunately  no  speech  therapist  has  been  available  to  work 
at  Margaret  Barclay  Boarding  School  or  at  some  of  the  schools  for 
E.S.N.  children,  where,  in  both  cases,  help  is  greatly  needed. 

At  the  beginning  of  the  year  two  therapists  started  an  evening  group 
for  adult  stammerers  at  Cheetham  Adult  Education  Centre  but  owing 
to  a  fall  in  numbers  the  group  was  transferred  to  the  Child  Guidance 
Clinic  at  Hathersage  Road.  The  therapists  now  run  this  evening  group 
on  a  voluntary  basis  but  it  is  hoped  that  in  the  future  there  will  be 
sufficient  support  to  permit  it  to  become  an  official  evening  class. 

The  statistics  show  that  of  the  eases  interviewed  this  year  71%  were 
of  dyslalia  or  retarded  speech  development,  19%  were  stammerers  and 
10%  a  miscellaneous  group  which  included  dysarthria,  aphasia,  partially 
deaf,  voice  disorders  and  cleft  palates. 

We  now  have  18  speech  therapy  students  from  the  Elizabeth  Gaskell 
College  observing  and  helping  with  patients  in  the  area  and  we  hope  that 
when  they  complete  their  training  in  1963  some  may  join  our  staff. 
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Dr.  Muriel  L.  Bennett  now  examines  all  our  patients  three  times  in  the 
year  and  we  appreciate  her  advice  and  interest. 

One  speech  training  teacher  resigned  during  the  year  which  means 
that  we  have  only  one  working  with  us  at  present.  She  taught  400 
children  and  discharged  60.” 


Statistics  for  the  year  are  : 

Number  of  cases  interviewed  .  567 

Number  of  cases  treated  .  1,056 

Discharges:  treatment  complete .  800 

unsuitable  .  44 

ceased  attendance  (including  left 

district  and  left  school)  .  124 

refused  treatment  .  114 

Total  number  of  attendances .  12,409 


Dr.  M.  L.  Bennett,  the  school  medical  officer  who  supervises  the 
general  health  and  progress  of  the  children  reports  : 

“Examination  of  all  children  attending  speech  therapy  clinics 
continued  in  1961,  each  child  being  seen  at  the  commencement  of 
therapy  and  later  if  considered  necessary. 

Any  conditions  found  to  require  treatment  were  referred  to  the 
appropriate  department  and  several  cases  were  referred  to  the 
Consultant  Neurologist.” 


EAR,  NOSE  AND  THROAT  CLINIC 

Children  suffering  from  persistent  ear,  nose  and  throat  diseases  are 
referred  by  medical  officers  to  the  Consultant  Oto-Laryngologist,  for 
treatment  and  advice. 

Aural  cases  are  given  appointments  to  see  the  specialist  at  the  Central 
Clinic,  together  with  all  cases  referred  from  the  north  side  of  the  city  for 
enlarged  tonsils  and  adenoids.  Any  subsequent  operative  treatment  is 
carried  out  by  the  same  specialist  at  Booth  Hall  Children’s  Hospital. 

Pupils  from  the  south  side  of  the  city  who  are  considered  to  require 
attention  for  diseased  tonsils  and  adenoids  are  referred  to  Wythensawe 
Hospital  for  examination  and  operative  treatment,  when  considered 
necessary,  by  another  consultant.  During  1961,  473  cases  were  referred 
to  the  latter  hospital. 

The  Consultant,  Mr.  M.  J.  Maxwell,  has  kindly  submitted  the  following 
account  of  his  work  for  the  Committee  : 

“The  work  at  the  E.N.T.  Department  of  the  school  health  service  in 
Byrom  Street  has  continued  smoothly  thoughout  the  year  and  con¬ 
siderable  progress  has  been  made.  There  has  been  a  fall-off  in  the  total 
number  of  new  cases  referred  to  the  Central  Clinic  (29  per  cent  fewer  than 
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ill  1960)  due  largly  to  the  reduction  in  the  number  of  medical 
inspections  carried  out  in  schools  in  three  North  Manchester  districts, 
thus  reducing  the  number  of  children  referred  for  specialist  treatment. 
Nevertheless,  this  has  provided  the  opportunity  for  catching  up  with 
the  backlog  of  old  cases,  e.g.  the  troublesome  non-attenders,  the 
waiting  period  for  these  being  reduced  to  six  months  as  compared  with 
eighteen  months  and  also  long  term  re-inspection  cases  at  the  Central 
Clinic,  the  waiting  time  here  being  reduced  from  eight  months  to  three 
months.  The  total  number  of  cases  notified  to  attend  during  1961  was 
3,434  as  compared  with  3,367  but  in  spite  of  this  only  2,158  attended  as 
compared  with  2,279  in  1960,  no  doubt  due  partly  to  a  considerable 
proportion  of  chronic  non-attenders  and  also,  of  the  re-inspection  cases, 
the  many  who  had  settled  down  and  were  presumably  thought  by  their 
parents  to  be  cured. 


An  analysis  of  the  cases 

seen  in  the  three 

sessions 

per  week  at 

Central  Clinic  has  again  been 

compiled  : 

1961 

1960 

Ear  Cases 

Ear  Cases 

New 

Old 

New 

Old 

Attended  . 

.  206 

1,090 

216 

1,052 

Did  not  attend  . 

.  108 

630 

116 

505 

Notified . 

.  314 

1,720 

332 

1,557 

Other  Cases 

Other  Cases 

New 

Old 

New 

Old 

Attended  . . 

.  383 

479 

542 

469 

Did  not  attend  . 

.  212 

326 

191 

276 

Notified . 

805 

733 

745 

Average  attendance  .  62.8  per  cent  67.7  per  cent 

Total  number  of  attendances  .  2,158  2,279 

Total  notified  .  3,434  3,367 

An  analysis  of  the  primary  reasons  for  referral  of  cases  has  again  been 
carried  out.  This  was  instituted  some  years  ago  to  consider  the  pattern 
of  these  diseases  in  this  district  year  by  year.  It  is  as  yet  too  early  for 
any  definite  conclusions  to  be  drawn  but  the  subject  will  be  reviewed  at 
a  later  date. 


Cases  Referred  to  Consultant  Prlmarily  for: 


1961  1960 


(1)  Aural  conditions  («)  Deafness  .  136  210 

( b )  Discharge  .  88  97 

(2)  Throat  conditions  (a)  Tonsils  and  adenoids  307  431 

( b )  Adenoids .  18  16 

(3)  Nasal  conditions  (a)  Catarrh  .  62  84 

( b )  Obstruction  .  15  40 

(4)  Other  conditions  .  25  30 


Total  .  651  908 
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Deafness  in  children  still  continues  to  demand  a  good  deal  of  attention, 
not  only  with  regard  to  its  early  recognition  but  also  from  the  point  of 
view  of  prevention,  and  in  this  connection  the  part  played  by  acute 
otitis  media  merits  consideration.  Acute  otitis  media  is  an  extremely 
common  condition  which  may  lead  to  gross  defects  in  hearing  but  which 
frequently  and  sometimes  unnecessarily  leads  to  degrees  of  deafness, 
smaller  but  nevertheless,  very  important  causes  of  educational  retarda¬ 
tion.  A  school  medical  officer  should  be  well  placed  to  know  the  incidence 
and  results  of  otitis  media  and  figures  indicating  the  number  requiring 
treatment  or  observation  appear  in  the  report  of  the  Chief  Medical 
Officer  of  the  Ministry  of  Education, 
different  localities,  often  with  no  apparent  climatic  or  social  explan¬ 
ation  and  it  is  difficult  to  avoid  the  conclusion  that  much  depends  upon 
the  interest  taken  in  aural  disease  and  the  efficiency  of  aural  examination. 

The  latest  report  gives  the  incidence  of  otitis  media  requiring  treat¬ 
ment  as  3.1  per  1,000,  requiring  observations  as  8.4  per  1,000.  There  has 
been  a  marked  change  in  the  severity  of  the  destructive  lesion  caused  by 
acute  otitis  media  in  the  past  50  years.  We  now  see  very  much  less  of  the 
severe  damage  to  the  ear  which  resulted  from  the  great  zymotic  diseases, 
scarlet  fever  and  measles.  Acute  otitis  media  of  to-day  is  also  very 
different  from  that  prevailing  even  twenty  or  more  years  ago,  an  otitis 
in  which  the  need  for  operation  rarely  arises,  in  which  complications 
seldom  occur  and  in  which  the  emphasis  is  not  so  much  on  the  acute 
condition  as  on  the  final  functional  result.  In  general  these  changes  are 
due  to  the  more  powerful  drugs  we  now  have,  changes  in  the  virulence 
of  the  infecting  organisms  and  probably  a  change  in  the  susceptibility 
and  of  the  resistance  of  the  population. 

The  importance  of  an  efficient  follow-up  system  cannot  be  over¬ 
emphasised  and  this  is  equally  important  in  otitis  with  effusion,  adhesive 
,  otitis,  chronic  suppurative  otitis  media,  operated  or  non-operated. 
Observation  of  hearing  levels  must  be  made  and  opportunities  for  treat¬ 
ment  seized  as  even  slight  degrees  of  residual  deafness  of  the  order  of  1 5 
decibels  have  been  proved  to  be  liable  to  lead  to  backwardness. 

For  the  more  accurate  assessment  of  hearing  in  both  primary  and  in  the 
follow-up  cases  audiometry  is  essential,  and  the  past  few  years  have 
seen  a  marked  increase  in  the  number  of  audiograms  carried  out.  When 
great  accuracy  is  essential  the  facilities  of  the  Hearing  Aid  Centre  with 
their  sound  proof  room  have  been  available  and  my  thanks  are  due  to 
Mr.  Brooks  for  the  prompt  and  ever-ready  help  in  these  cases.  Many 
cases  however,  can  be  dealt  with  at  the  Central  Clinic.  In  all,  665  audio- 
grams  have  been  carried  out  in  the  year,  but  not  all  of  these  were 
referred  from  the  E.N.T.  Department.  However,  of  that  number  253 
cases  which  were  found  to  have  defective  hearing  were  then  referred  to 
the  E.N.T.  Department.  All  cases  are  dealt  with  within  a  week  of  the 
request  so  that  there  is  very  little  delay  before  the  child  can  be  seen 
again  and  measures  instituted.  Hearing  aids  have  been  supplied  at  the 
Hearing  Aid  Centre  almost  immediately  on  request  and  during  the  year 
eight  children  were  given  appropriate  aids. 


They  show  wide  variations  in 
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Antral  lavages  and  cauteries  in  older  children  continue  to  be  carried 
out  conveniently  at  the  Central  Clinic  saving  time  and  hospital  attendance 
and  in  all  13  cauteries  and  11  antral  lavages  were  performed  in  1961  as 
compared  with  11  and  10  respectively  in  1960.  Treatments  included 
402  diastolizations  on  34  cases  and  175  Proetz  treatments  on  23  cases 
during  the  year,  and  they  still  have  a  useful  place  in  therapy.  Dr. 
McCaffrey  has  been  most  helpful  in  carrying  out  skin  tests  for  allergy  and 
eight  cases  have  been  dealt  with. 

The  continuing  close  co-operation  between  Booth  Hall  Hospital  and 
this  department  has  been  of  great  value.  It  should  be  understood  that 
there  are  no  special  operating  sessions  set  aside  for  cases  listed  from  the 
Central  Clinic  and  operating  lists  contain  cases  listed  from  both 
departments.  Close  co-operation  is  therefore  essential  to  ensure  that  the 
beds  are  used  to  capacity,  that  urgent  cases  receive  priority  and  that 
children  waiting  longest  in  both  lists  are  dealt  with  first.  The  composition 
of  the  list  is  also  of  importance  so  that  lengthy  operations  can  be 
compensated  by  the  appropriate  number  of  shorter  ones.  Weekly 
consultation  between  the  two  centres  are  held  to  avoid  duplication  and 
to  ensure  the  smooth  working  of  the  wards  and  operating  sessions  at 
Booth  Hall  Hospital.  The  appointment  of  a  Registrar  mentioned  in  my 
last  report  has  resulted  in  a  considerable  increase  in  the  overall  number 
of  cases  operated  on  from  both  lists.  So  far  as  the  Central  Clinic  is 
concerned  581  cases  have  been  dealt  with  as  compared  with  480  in  1960 
and  389  in  1959.  It  was  also  found  possible  as  a  temporary  measure  to 
admit  some  of  the  smaller  children  into  the  Manchester  Jewish  Hospital 
for  adeno-tonsillectomy  between  February  and  July  and  14  eases  were 
thus  dealt  with.  An  analysis  of  the  operations  carried  out  from  the 

School  Health  Service  by  the  Registrar  and  myself  follows  : 

1961  I960 


Adeno-tonsillectomy  (guillotine  and  dissection) .  351  314 

Adeno-tonsillectomy  and  antral  lavage/drainage  .  86  59 

Adeno-tonsillectomy  and  aspiration  of  ears  .  1 

Adeno-tonsillectomy  and  removal  aural  polyps .  1  1 

Adeno-tonsillectomy  and  removal  thyroglossal  cyst .  1 

Tonsil  dissection  and  removal  granualtion  of  ear  .  —  1 

Removal  adenoids  and  aspiration  of  ears  .  1  2 

Sinus  operations  .  47  21 

Diathermy  of  turnbinals  .  17  14 

Diathermy  and  removal  of  adenoids  .  2  1 

Laryngoscopy  .  —  1 

Sub-mucous  resection  of  the  nasal  septum  .  1  3 

Aspiration  of  ears  .  41  43 

Aural  polyps  and  granulations  .  2  6 

Nasal  polyps  .  3 

Mastoidectomy  .  3  1 

Attico-antrotomy  .  2 

Myringotomy  .  —  1 

Myringoplasty  .  4  1 

Tympanoplasty  .  16  10 

Tongue  tie  .  —  1 

Removal  foreign  body  from  nose  .  1 

Removal  of  impacted  wax .  1 


Total  .  581  480 


46 


The  increased  number  of  operations  has  had  the  desired  effect  of 
reducing  the  waiting  list  and  the  position  at  the  end  of  the  year  is  that 
155  cases  were  awaiting  operation  as  compared  with  293  at  the  end  of 
1960.  The  average  waiting  time  for  adeno-tonsillectomy  by  children  up  to 
ten  years  of  age  is  now  down  to  about  three  months,  older  children 
waiting  slightly  longer.  Inroads  have  also  been  made  into  the  tympano¬ 
plasty  list  and  it  will  be  noted  that  25  major  aural  operations  have  been 
performed  as  compared  with  13  in  1960.  The  analysis  of  the  cases  still 


awaiting  operation  is  as  follows  : 

Adeno-tonsillectomy  .  82 

Sinus  operations  .  35 

Aspiration  of  ears  .  1 

Diathermy  of  turbinals  .  7 

Sub-mucous  resection  of  nasal  septum  3 

Antrostomy .  2 

Exploration  of  ear  .  2 

Mastoidectomy  .  2 

Myringoplasty  .  12 

Tympanoplasty  .  9 


Total  .  155 


I  am  again  most  grateful  to  the  radiological  department  at  Booth 
Hall  Hospital  for  the  X-rays  which  they  have  carried  out  for  us,  in  all 
183  patients  were  X-rayed  as  follows  : 


Sinuses  .  172 

Sinuses  and  mastoids .  4 

Sinuses  and  chest  .  3 

Mastoids  .  2 

Skull .  2 


Total  .  183 

<r  _ 


I  would  like  to  record  my  thanks  to  Sister  Dickson  who  took  over 
from  Sister  Cambell  in  May  last  year  and  who  has  carried  on  the  high 
standard  which  has  always  prevailed  in  the  nursing  side  at  the  Central 
Clinic,  also  to  Mr.  Jones  who  has  been  most  efficient  in  the  clerical 
administration  and  for  his  great  help  with  the  statistics,  and  to  my 
secretary,  Mrs.  Whitham”. 


OPHTHALMIC  CLINIC 

The  Committee’s  Consultant  Ophthalmologist,  Mr.  P.  L.  Blaxter, 
has  submitted  this  report  : 

“There  were  506  new  cases  examined,  135  of  these  children  were 
referred  to  the  orthoptist  at  this  clinic  for  orthoptic  treatment  and  of  this 
number,  70  were  listed  for  operative  treatment. 

Twenty-two  children  attended  for  re-inspection  making  the  total 
attendance  528. 
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The  work  done  at  the  clinic  is  recorded  in  statistical  form.” 


Number  of  Individual  Children  Examined  : 

Defective  vision  .  1 

Squint  .  504 

Other  conditions .  1 


Total  .  506 


Types  of  Treatment  Recommended  : 

Refracted  .  66 

Orthoptic  (including  occlusion  and  refraction)  ...  135 

Operative  .  70 

By  school  medical  officer  at  school  clinic  .  77 

Observation  .  157 

Discharged  .  77 


ORTHOPTIC  CLINIC 

Miss  D.  A.  da  Cunha,  the  Committee’s  Orthoptist  submits  this 
report  : 

“In  the  course  of  the  year  233  new  cases  were  referred,  and  103 
patients  were  discharged  which  means  that  541  have  attended  the 
clinic,  a  considerably  greater  number  than  the  previous  year.  The 
growing  familiarity  with,  and  acceptance  of,  a  new  department  must,  for 
a  time,  be  reflected  by  an  increased  attendance,  though  the  superficial 
impression  created  is  that  it  is  the  defect  (rather  than  the  attendance) 
which  is  growing  in  number  and  parents  frequently  ask  whether  this 
is  the  case.  Ultimately,  when  referral  is  sufficiently  rapid,  numbers  will 
decrease  markedly — an  even  better  state  of  affairs. 

Of  the  103  cases  discharged  from  the  department,  26  were  referred  in 
the  same  year,  which  indicates  that  it  is  now  a  practical  possibility  to 
refer,  diagnose,  treat  and  cure  a  patient  in  under  six  months,  but  the 
essential  condition  is  still  that  referral  to  the  department  occurs  as  soon 
as  possible  after  onset  and  this  does  not  yet  happen  often  enough. 

Another  factor  of  great  importance  in  the  speedy  treatment  of 
strabismus  is  the  possibility  of  early  admission  to  hospital  when  surgery 
is  indicated.  The  waiting  lists  of  both  the  Manchester  Victoria  Memorial 
Jewish  and  Manchester  Royal  Eye  Hospitals  have  been  considerably 
reduced  in  length,  118  children  have  had  operations,  with  very  satis¬ 
factory  results,  and  it  is  now  possible  for  them  to  be  admitted 
immediately  when  it  is  considered  advisable  to  avoid  delay. 

Technical  perfection  is  the  aim  of  all  treatment,  but  it  would  be  hard 
if  it  meant  neglect  of  those  for  whom  it  may  not  be  a  criterion,  the 
mentally  or  physically  handicapped  whose  personal  appearance  may 
well  create  barriers  which  can  only  add  to  their  difficulties.  Three  little 
spastic  children  have  been  greatly  helped  by  surgery  performed  for 
cosmetic  reasons  only. 
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The  last  two  months  of  the  year  were  distinguished  by  poor  attendance 
due  to  sickness  and  bad  weather  conditions,  but  in  view  of  the  consider¬ 
able  distances  many  patients  are  compelled  to  travel  in  order  to  attend 
the  central  clinic,  a  very  high  degree  of  co-operation  indeed  exists”. 

Number  of  patients  attending  .  541 

,,  operations  for  strabismus  .  118 

,,  patients  discharged  .  103 

,,  patients  no  abnormality  detected  .  5 

„  patients  referred  to  Manchester  Royal  Eye  Hospital  for 

further  investigation  .  1 

,,  patients  transferred  to  Manchester  Royal  Eye  Hospital  2 


CARDIO-RHEUMATIC  CLINIC 

The  following  statement  has  been  supplied  by  the  Committee’s 
Honorary  Paediatrician,  Dr.  Wilfred  Gaisford,  Professor  of  Child  Health 
and  Paediatrics  at  Manchester  University  : 

“This  clinic  continues  to  be  held  weekly  during  term-time  throughout 
the  year.  125  new  children  attended  and  68  others  came  for  re-examin- 
ation;  these  numbers  are  similar  to  those  last  vear. 

Ninety-eight  of  the  new  cases  were  found  to  have  no  significant 
abnormality;  most  had  innocent  murmurs,  minor  arrhythmias  or  social 
and  psychological  troubles.  25  new  cases  of  congenital  heart  disease  were 
seen  and  have  since  been  investigated  further  at  the  Royal  Manchester 
Children’s  Hospital;  3  have  undergone  operation  and  several  others  will 
need  operation  within  a  few  years. 

Although  rheumatism  is  not  becoming  less  frequent  in  hospital 
practice  only  two  new  cases  of  rheumatic  heart  disease  were  seen, 
presumably  because  most  of  these  children  were  already  receiving- 
adequate  care. 

No  new  cases  have  needed  transfer  to  special  schools  and  nearly  all  the 
children  seen  at  the  clinic  have  been  able  to  attend  their  local  school. 

A  clinical  meeting  was  held  in  June  for  members  of  the  School 
Medical  Service  and  was  followed  by  a  discussion  on  recent  advances  in 
paediatric  cardiology.  It  is  hoped  to  hold  another  meeting  in  1962. 

Undergraduate  students  in  their  final  year  continue  to  attend  the 
clinic  and  derive  considerable  benefit  from  examining  the  children 
and  from  discussion  of  the  problems  of  diagnosis  and  management. 

I  am  grateful  to  Dr.  Geoffrey  Watson,  Lecturer  in  the  Department  of 
Child  Health  who  has  continued  his  work  in  this  clinic.  I  am  also 
grateful  to  Dr.  E.  M.  Jenkins  for  his  continual  assistance  and  Sister 
Barnes  and  Mr.  Brown  for  their  efficient  administration  of  the  Clinic.” 
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ENURESIS  CLINICS 


Dr.  Harriet  M.  Dick,  the  school  medical  officer  responsible  for  these 
clinics,  reports  : 

“In  1961,  five  weekly  clinics  were  held  for  children  suffering  from 
enuresis  at  the  following  clinics — Cheetham  Hill,  Gorton,  Shakespeare 
Street,  Northenden,  and  one  at  Woodhouse  Park,  for  which  Dr.  Jaron 
was  responsible. 

At  the  first  interview,  an  account  of  the  child’s  present  enuretic 
troubles,  past  and  present  health,  home  background  and  school 
difficulties  were  enquired  into.  A  complete  physical  examination  was 
made  and  a  specimen  of  urine  was  tested.  The  child  and  parent  were 
reassured  and  the  child  asked  to  keep  a  calendar  of  the  dry,  damp  and 
wet  nights — this  task  in  itself  is  of  some  therapeutic  value.  Most  parents 
were  co-operative  and  attended  regularly  but  a  few  failed  to  attend 
satisfactorily. 

The  number  of  children  attending  for  treatment  was  341 — of  these 
193  were  new  cases,  and  148  were  carried  over  from  1960 — 56%  were 
boys  and  44%  were  girls. 

Many  children  are  disturbed  by  the  fact  that  they  think  they  are  the 
only  person  who  suffers  from  enuresis.  Parents  and  children  do  not 
realise  how  very  common  this  complaint  is  in  the  community,  but 
fortunately  the  average  parent  is  sympathetic  and  understanding  in  the 
matter  of  bed  wetting  and  most  patients  are  not  psychologically 
maladjusted.  Personality  difficulties  are  found  in  some  enuretic  children 
but  these  may  be  the  effect  rather  than  the  cause  of  the  enuresis. 
Sometimes  when  the  control  comes  the  personality  shows  an  all  round 
improvement,  the  children  becoming  more  confident  and  friendly. 

The  children  were  classified  into  four  groups,  those  suffering  from  : 


(1)  Nocturnal  enuresis  only  . 

(2)  Nocturnal  and  diurnal  enuresis  . 

(3)  Nocturnal  enuresis  and  diurnal  frequency 

(4)  Diurnal  only  . 


10.8% 


0-2% 


Fifty-one  per  cent  of  the  children  were  of  the  nervous,  highly  strung 
type,  9  per  cent  were  very  thirsty  children  constantly  wanting  drinks. 
The  majority  were  wet  every  night,  46  per  cent — 31  per  cent  were 
variable,  and  23  per  cent  had  occasional  dry  nights.  The  age  range  was 
4 — 15  years.  Most  of  the  children  (78  per  cent)  had  never  gained  control, 
and  the  other  22  per  cent  became  enuretic  at  various  ages  after  having 
gained  control  at  the  normal  age.  In  this  group  of  children  the  factors 
operating  were  clearly  psychological  and  again  comprised  inadequate 
adjustment  to  environmental  factors, — the  chief  being  introduction  into 
school  life,  26  per  cent — hospitalisation  for  operations,  illnessess  and 
accidents  14  per  cent — disharmony  in  the  home  17  per  cent — and  in 
some  it  followed  a  severe  fright  17  per  cent. 
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Many  children  slept  heavily,  and  this  appears  to  be  a  factor  in  the  bed 
wetting — very  heavy  sleep  comprised  57  per  cent — normal  depth 
comprised  39  per  cent  and  light  sleep  accounted  for  4  per  cent- — a  few 
had  occasional  nightmares. 

On  enquiry  into  parental  enuresis  in  childhood,  the  majority  affected 
were  the  mothers  in  19  per  cent,  the  fathers  in  9  per  cent  and  other 
siblings  in  61  per  cent.  In  some  families  more  than  one  child  was  enuretic 
but  in  others  (3  per  cent)  no  history  was  obtained  of  any  member  being 
affected. 

The  following  treatments  were  used  : 

(1)  The  psychological  approach  through  re-education  of  outlook 
and  reassurance  of  parent  and  child.  58  cases  were  treated — 26 
became  symptom  free,  20  showed  great  improvement,  5  showed 
improvement,  and  7  showed  no  improvement. 

(2)  A  placebo  tablet — inert  physiologically — used  for  its  psychological 
effect.  Dose,  1  tablet  at  bedtime.  80  children  were  treated — 10 
became  symptom  free,  22  showed  great  improvement,  22  showed 
improvement  and  26  were  not  improved. 

(3)  Disipidin — posterior  pituitary  snuff — given  to  reduce  the  volume 
of  urine  formed  during  the  night.  Dose,  30  anti-diuretic  units— 
1  capsule  to  be  inhaled  at  bedtime.  11  cases  were  treated. 

1  became  symptom  free,  2  were  greatly  improved,  1  showed 
improvement  and  7  showed  no  improvement. 

(4)  Phenobarbitone — given  for  its  sedative  action — dose,  gr.J — J. 
One  tablet  at  bedtime  and  1  after  breakfast,  if  diurnal  enuresis 
were  present.  Fifty-two  children  were  treated,  9  became  symptom 
free,  15  showed  great  improvement,  7  showed  improvement  and 
21  showed  no  improvement. 

(5)  Amphetamine  sulphate — given  to  lighten  sleep — dose,  5  mg. — 
1  or  2  tablets  at  bedtime. 

The  use  of  this  drug  was  almost  discontinued  this  year,  as  many 
mothers  object  to  the  child’s  sleep  being  disturbed.  Restlessness 
and  inability  to  regain  sleep  after  waking  were  complaints  in  this 
and  in  previous  years,  and  comparatively  few  during  1960  became 
symptom  free  on  this  drug. 

(6)  Convalescent  treatment.  In  past  years  some  children  have 
benefited  by  a  period  away  from  home  and  have  become  symptom 
free.  This  year,  5  were  sent  for  convalescent  treatment  for  a 
period  of  six  weeks,  only  one  improved,  two  showed  no 
improvement  and  two  became  worse. 

(7)  The  electrical  alarm  bell  unit — which  acts  by  causing  a 
conditional  reflex.  This  treatment  was  used  for  those  children 
who  had  failed  to  respond  to  other  forms  of  therapy  and  were 
wetting  the  bed  practically  every  night.  The  unit  consists  of  a  bell 
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and  battery  in  a  box  and  this  is  connected  to  two  pieces  of  fine 
wire  mesh,  which  must  be  separated  by  a  sheet.  The  child  lies 
on  another  sheet  which  covers  the  wire  mesh.  The  box  is 
placed  as  far  as  possible  from  the  bed.  The  passage  of  a  small 
amount  of  urine  completes  the  circuit  and  causes  the  bell  to  ring. 
This  awakens  the  child  who  should  get  up  immediately,  switch 
off  the  bell  and  finish  urinating.  Some  children  became  dry  very 
quickly  and  gain  control  in  six  weeks’  time,  but  the  majority 
this  year  required  to  have  it  for  a  longer  period  of  2  or  3  months. 
Forty-five  cases  were  treated — 24  became  symptom  free,  6  were 
greatly  improved,  5  improved,  and  10  were  not  improved. 


The  overall  position  is  portrayed  in  the  following  table  : 


Number  of  children  treated  . 

Discharged  . 

(a)  Symptom  free  . 

(b)  Greatly  improved  . 

(c)  Improved . 

( d )  Not  improved  . 

(e)  Unassessable  cases  (Those  who  failed  to  attend 

satisfactorily  or  who  ceased  attending  after  one 
or  two  visits)  . 

Still  under  treatment  . 

(a)  Showing  great  improvement  . 

( b )  Showing  improvement  . 

(c)  Showing  no  improvement  so  far  . 

Cases  on  the  waiting  list  on  31st  December,  1961  . 
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192  (56.3%  of  the  total) 

72  (21.1%  of  the  total) 

36  (10.6%  of  the  total) 

5  (1.5%  of  the  total) 

10  (2.9%  of  the  total) 

69  (20.2%  of  the  total) 

149  (43.7%  of  the  total) 

43  (12.6%  of  the  total) 

40  (11.7%  of  the  total) 

66  (19.4  %of  the  total) 
177 


HANDICAPPED  PUPILS 

Children  who  suffer  from  some  disability,  either  physical  or  mental, 
which  may  interfere  with  attendance  or  progress  in  the  ordinary  school 
have  to  be  examined  by  a  school  medical  officer,  to  determine  whether 
special  education  as  handicapped  pupils  is  required.  Certain  categories 
of  handicapped  pupils  are  specified  by  Ministry  of  Education  regulations 
and  the  following  table  indicates  the  numbers  of  Manchester  children 


in  each. 

Totals 

{a)  Blind  children  : 

in  residential  homes  or  schools  .  38 

awaiting  admission  .  1  39 

(b)  Partially  sighted  children  : 

in  residential  schools  .  3 

in  special  classes  .  50 

awaiting  admission  .  6  59 

(c)  Deaf  children  : 

at  the  Royal  Residential  Schools  .  59 

at  other  residential  schools  . . .  11 

at  day  special  schools  .  2  72 
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( d )  Partially  deaf  children  : 

at  residential  schools  .  4 

at  special  classes  .  44 

awaiting  admission  .  11 

attending  ordinary  schools  .  93  152 

( e )  Educationally  sub-normal  children  : 

attending  Bostock  Hall  Boarding  School  .  92 

attending  other  residential  schools  .  49 

attending  day  special  schools  .  8G0 

awaiting  admission  .  247  1248 

(/)  Epileptic  children  : 

attending  Soss  Moss  Residential  School  .  39 

attending  other  residential  schools  .  2 

under  medical  supervision  and  attending  ordinary 

schools  .  73  114 

(g)  Maladjusted  children  : 

attending  Deansgate  Day  School  .  18 

attending  Buglawton  Hall  Boarding  School  .  36 

attending  other  residential  schools  .  43 

awaiting  admission  to  residential  schools  .  6 

awaiting  admission  to  day  special  schools  .  3  106 

(h)  Physically  handicapped  children  : 

(1)  Children  with  crippling  defects — 

attending  Margaret  Barclay  Residential 

School  .  42 

attending  Lancasterian  Day  Special  School. . .  147 

attending  other  residential  schools  .  10 

attending  hospital  special  schools  .  38 

awaiting  admission  .  11  248 

(2)  Children  with  heart  disease  or  rheumatism- 

attending  Manchester  residential  schools  ...  4 

attending  Crumpsall  Day  Open  Air  School  21 

attending  hospital  special  schools  .  1  26 

(i)  Children  with  speech  defects  : 

attending  clinics  .  1 ,056 

awaiting  treatment  .  318  1,374 

(j)  Delicate  children  : 

attending  Manchester  residential  schools  .  292 

attending  Crumpsall  Day  Open  Air  School  .  224 

attending  the  Jewish  Fresh  Air  Home  School  .  30 

attending  other  schools  .  4 

awaiting  admission  .  106  656 

( k )  Other  : 

Receiving  home  tuition  .  16 


Total  .  4,110 
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Some  handicapped  pupils  are  maintained  at  special  schools  and  hostels 
outside  Manchester  and  the  following  table  shows  their  placement. 

The  figures  are  the  numbers  of  children  in  attendance  at  the  schools  in 
December,  1961,  whilst  those  in  the  previous  table  include  children 
passing  through  the  schools  during  the  year. 

Boys  Girls  Total 


Blind  and  Partially  Sighted 

Henshaw’s  Institution  for  the  Blind,  Manchester  .  3  2  5 

Catholic  Blind  Asylum  and  St.  Vincent’s  School, 

Liverpool  .  1  2  3 

National  Institute’s  Sunshine  Homes — 

Southport,  Lancashire  .  2  —  2 

Southerndown,  Glamorgan  .  —  1  1 

Royal  Normal  College  for  the  Blind,  Shrewsbury  .  3  1  4 

Condover  Hall,  Shropshire  .  —  2  2 

Schools  for  the  Blind,  Liverpool  .  5  7  12 

Yorkshire  School  for  Blind,  York  .  2  13 

Exhall  Grange  School  .  1  —  1 

Sheffield  School  for  the  Blind  .  2  —  2 

Deaf 

Bridge  House  School,  Harwood  .  1  —  1 

Royal  Residential  Schools  for  the  Deaf,  Manchester  .  30  23  53 

St.  John’s  Residential  School  for  the  Deaf,  Boston  Spa  ...  1  1  2 

School  for  Jewish  Deaf  Children,  London  .  —  1  1 

Beever  Day  Special  School,  Oldham  .  1  1  2 

Royal  Cross  School  for  the  Deaf,  Preston  .  1  —  1 

Mary  Hare  Grammar  School,  Newbury  .  —  4  4 

Burwood  Park  School,  Walton-on-Thames  .  1  —  1 

Liverpool  School  for  the  Deaf  .  —  1  1 

Delicate 

Jewish  Fresh  Air  Home,  Delamere  .  11  10  21 

Diabetic 

St.  George’s  Hostel,  Kersal .  1  —  1 

Firbank  Hostel,  Frodsham  .  —  1  1 

Educationally  Sub-normal 

The  Oaks  College,  Manchester  .  —  1  1 

Broomedge  Day  School,  Salford  .  1  —  1 

Pontville  R.C.  Special  School,  Ormskirk  .  16  —  16 

Besford  Court,  Worcester  .  10  —  10 

Allerton  Priory  R.C.  Special  School,  Liverpool  .  —  10  10 

Farney  Close,  Bolney,  Sussex .  112 

St.  Joseph’s  R.C.  Special  School,  Cranleigh,  Surrey  .  1  —  1 

High  Close  School,  Wokingham  .  —  1  1 

St.  Francis’  Special  School,  Birmingham  .  — -  2  2 

Taxa1  Lodge,  Whaley  Bridge,  Stockport  .  1  —  1 

Ferney  Field  Day  School,  Chadderton  .  2  —  2 

Woodville  School,  Preston  .  1  —  1 

Woodlands  Day  E.S.N.  School,  Stockport  .  1  —  1 

Epileptic 

Lingfield  Hospital  School,  Surrey .  1  —  1 

St.  Elizabeth’s  School,  Much  Hadham .  —  1  1 
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Maladjusted 

Peredur  Home  School,  East  Grinstead .  1  —  1 

Drayton  Manor,  Sherfield-on-Loddon,  Hants .  —  1  1 

Shotton  Hall,  Shrewsbury  .  2  —  2 

St.  Hilliard’s,  Campden,  Glos .  12  —  12 

Camphill-Rudolf  Steiner  School,  Aberdeen  .  2  —  2 

Normanton  School,  Buxton  .  1  —  1 

Glwyd  Hall,  Ruthin  .  6  1  7 

Potterspury  Lodge,  Towcester,  Northants .  3  —  3 

Heaton  Moor  College,  Stockport  .  1  —  1 

Wennington  School,  Wether  by .  2  —  2 

William  Henry  Smith  School,  Brighouse  .  1  —  1 

Dunsterville  Hostel,  Rochdale  .  —  1  1 

Physically  Handicapped 
Cripples  : 

Orthopaedic  Hospital  Special  School,  Marple  .  4  7  11 

Robert  Jones  and  Agnes  Hunt  Orthopaedic  Special 

School,  Oswestry .  —  11 

Bethesda  Home,  Belmont,  Cheadle  .  1  3  4 

Biddulph  Orthopaedic  Hospital  Special  School  .  —  1  1 

Ian  Tetley  School,  Killinghall  .  1  —  1 

Singleton  Hall  School,  Poulton-le-Fylde  .  2  —  2 

Derwen  Cripples  Training  College,  Oswestry  .  1  —  1 

Thomas  Delarue  School,  Tonbridge  .  1  —  1 

The  Cedars,  Gateshead  .  —  1  1 

St.  Loyes  Training  College,  Exeter  .  1  —  1 

Others  : 

St.  Joseph’s  Heart  Hospital,  Rainhill  .  1  —  1 


Total .  144  90  234 


Blind 

Three  young  children  have  been  certified  as  blind  and  appropriate 
placements  have  been  made. 

Partially  Sighted  Pupils 

Ten  children  were  ascertained  to  be  partially  sighted.  A  total  of  50 
children  attended  special  classes  and  three  were  resident  in  special 
schools.  The  parents  of  6  children,  who  had  previously  been  ascertained, 
refused  to  allow  them  to  attend  the  classes  when  vacancies  were  offered, 
and  at  the  end  of  the  year  there  were  two  children  awaiting  admission, 
one  of  whom  was  under  five  years  of  age  and  the  other  will  be  admitted 
at  the  beginning  of  next  year. 

Four  children  previously  ascertained  were  also  awaiting  placement 
as  partially  sighted  children  but  were  attending  other  special  schools, 
three  at  residential  open  air  schools  and  one  at  an  infant  school  for 
educationally  sub-normal  children. 

Deaf  Pupils 

Seventy-two  children  received  special  educational  treatment  because 
of  deafness,  and  of  these,  59  attended  the  Royal  Residential  Schools  for 
the  Deaf,  11  attended  other  residential  schools,  and  2  attended  a  day 
special  school. 


Partially  Deaf  Pupils 

Three  children  attended  the  Royal  Residential  Schools  for  the  Deaf 
and  one  attended  the  Mary  Hare  Grammar  School  for  the  Deaf.  Forty- 
four  attended  partially  deaf  classes  and  ninety-three  children,  many  of 
them  wearing  hearing  aids,  attended  ordinary  schools. 

Educationally  Sub-normal  Pupils 

Children  who  fail  to  make  progress  in  the  ordinary  school  should 
be  referred  for  the  ascertainment  of  their  disability  and  special  needs. 
There  are  several  factors  which  may  lead  to  scholastic  failure,  such  as 
poor  attendance,  frequent  changes  of  school,  specific  disabilities, 
emotional  disturbances  and  low  intelligence,  particularly  if  occurring 
in  a  poor  cultural  environment.  These  various  factors  must  be  discovered 
in  each  case  and  appropriate  measures  taken  to  deal  adequately  with 
the  child’s  problems. 

One  thousand  one  hundred  and  thirty-eight  examinations  were  made 
and  the  following  numbers  of  children  were  found  to  require  special 


measures  : 

(1)  Ascertained  educationally  sub-normal  and  requiring 

special  educational  treatment  .  187 

(2)  Ascertained  unsuitable  for  education  in  school  and 
notified  to  the  local  health  authority  under  Section 

57  (4)  Education  Act,  1944  .  48 

(3)  Referred  to  psychiatrist  .  5 

(4)  Referred  to  educational  psychologist  for  remedial 

tuition  .  164 


Epileptic  Pupils 

Major  and  minor  forms  of  epilepsy  can  be  disturbing  factors  in  the 
educational  progress  of  children.  The  modern  therapeutic  measures  are 
successful  in  controlling  attacks  in  many  cases  and  the  children  are  then 
able  to  remain  in  ordinary  schools.  They  are  kept  under  periodic 
observation,  and  advice  concerning  management  is  given  to  teachers. 
When,  however,  adequate  control  cannot  be  achieved,  frequency  or 
severity  of  attacks  may  well  present  a  serious  problem  in  the  school  situa¬ 
tion  and  placement  in  a  special  residential  school  is  then  advised.  Some 
epileptic  children  exhibit  emotional  and  behaviour  problems  and 
could  well  be  ascertained  as  maladjusted  rather  than  epileptic  pupils  but, 
because  of  the  history  of  epilepsy,  they  are  not  acceptable  elsewhere  than 
in  a  school  for  epileptics.  They  pose  distinct  problems  in  management.  One 
child  was  transferred  early  in  the  year  to  Soss  Moss  School,  from  a 
psychiatric  hospital,  and,  since  admission,  has  not  shown  any  epileptic 
manifestations. 

Maladjusted  Pupils 

It  is  still  extremely  difficult  to  find  places  for  older  maladjusted 
children  and  it  is  only  with  the  continued  use  of  independent  boarding 
schools  that  these  children  are  being  placed. 
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Seventeen  children  were  ascertained  to  be  maladjusted.  The  day  school 
for  maladjusted  children  opened  in  April  with  thirteen  children  on  roll 
and  five  additional  children  were  later  admitted.  Fourteen  children 
were  admitted  to  Buglawton  Hall  and  twelve  to  various  independent 
schools.  At  the  end  of  the  year  nine  children  were  awaiting  placement. 

Physically  Handicapped  pupils 

We  continue  to  see  children  with  a  physical  defect  to  determine 
whether  they  require  education  in  a  special  school.  In  the  pre-school  age 
group  cerebral  palsy  is  the  most  frequent  disability,  and  in  both  the  day 
and  residential  special  schools  this  disability  is  present  in  nearly  half  the 
total  number  of  pupils. 

Delicate  Pupils 

The  number  of  children  referred  for  admission  to  open  air  schools 
decreased  during  1961,  the  total  being  656  compared  with  861  in  1959. 
224  children  attended  the  Crumpsall  Day  Open  Air  School  and  292  were 
admitted  to  the  Committee’s  three  residential  schools.  Thirty  children 
also  attended  the  Jewish  Fresh  Air  School  at  Delamere.  At  the  end  of 
the  year  106  children  were  awaiting  admission. 

Reports  from  the  schools  again  emphasise  the  change  in  the  character¬ 
istics  of  the  delicate  child  being  admitted. 

After-Care  of  Handicapped  Piupls 

School  welfare  officers,  who  undertake  the  duties  of  after-care  visitors 
paid  regular  visits  to  the  homes  of  113  boys  and  77  girls,  up  to  the  age 
of  eighteen,  who  had  attended  special  schools.  In  the  majority  of  cases 
parents  were  grateful  for  the  interest  shown  in  the  welfare  of  their 
children  and  readily  co-operated  in  the  efforts  being  made  to  help  them 
to  lead  useful  and  happy  lives. 


SPECIAL  EDUCATIONAL  TREATMENT 

1.  DAY  SPECIAL  SCHOOLS  AND  CLASSES 

(a)  Schools  for  Educationally  Sub-Normal  Children 

The  Education  Committee  maintain  six  day  special  schools  and  two 
infants’  special  schools  which  provide  special  educational  treatment  for 
children  aged  5  to  16  years. 

The  building  alteration  at  Gorton  Special  School  was  completed  during 
the  year  and  it  became  possible  to  increase  the  number  of  pupils  to  the 
full  complement. 

Below  are  the  attendance  figures  for  the  year  : 

Boys  Girls  Total 


Cheetham  School 

Number  on  roll  at  January,  1961  .  70  57  127 

Admissions  during  year  .  15  12  27 

Discharges  during  year  .  13  23  36 

Number  on  roll  at  December,  1961  72  46  118 
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Embden  Street  School 

Number  on  roll  at  January,  1961  . 

Admissions  during  year  . 

Discharges  during  year  . 

Number  on  roll  at  December,  1961 

Gorton  School 

Number  on  roll  at  January,  1961  . 

Admissions  during  year  . 

Discharges  during  year  . 

Number  on  roll  at  December,  1961 

Grange  School 

Number  on  roll  at  January,  1961  . 

Admissions  during  year  . 

Discharges  during  year  . 

Number  on  roll  at  December,  1961 

Hague  Street  School 

Number  on  roll  at  January,  1961  . 

Admissions  during  year  . 

Discharges  during  year  . 

Number  on  roll  at  December,  1961 

The  Park  School,  Wythenshawe 
Number  on  roll  at  January,  1961 

Admissions  during  year  . 

Discharges  during  year  . 

Number  on  roll  at  December,  1961 

Mill  House  Infants’  School 

Number  on  roll  at  January,  1961  . 

Admissions  during  year  . 

Discharges  during  year  . 

Number  on  roll  at  December,  1961 

White  Moss  Infants’  School 

Number  on  roll  at  January,  1961  . 

Admissions  during  year  . 

Discharges  during  year  . 

Number  on  roll  at  December,  1961 


15 

44 

59 

10 

21 

31 

9 

28 

37 

16 

37 

53 

98 

32 

130 

39 

11 

50 

31 

5 

36 

106 

38 

144 

66 

35 

101 

23 

6 

29 

19 

7 

26 

70 

34 

104 

44 

33 

77 

10 

4 

14 

7 

9 

16 

47 

28 

75 

63 

57 

120 

13 

14 

27 

15 

12 

27 

61 

59 

120 

8 

13 

21 

9 

12 

21 

4 

11 

15 

13 

14 

27 

19 

11 

30 

9 

12 

21 

12 

9 

21 

16 

14 

30 

Reports  from  some  of  the  schools  follow  : 

Cheetham  Special  School 

“The  year  at  this  school  has  been  one  of  steady  progress  along  the 
usual  lines,  but  we  have  been  able  to  enjoy  more  visits  and  contacts  with 
other  schools  than  hitherto. 

Among  these  have  been  a  series  of  visits  by  older  boys  and  girls  to 
Crumpsall  Library.  Here  the  librarian  has  given  talks  on  the  library 
service  to  pupils  and  their  attention  has  been  drawn  to  the  branch 
nearest  their  homes.  There  has  been  time  for  the  children  to  browse 
amongst  the  books  while  their  teachers  have  noted  their  choice  and 
interests  and  made  useful  notes  of  additions  to  the  school  library. 
Several  pupils  joined  their  local  library  after  this  and  became  regular 
borrowers. 
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We  have  also  had  most  pleasant  contacts  with  Crumpsall  Open  Air 
School,  where  the  staff  and  girls  invited  our  girls  to  visit  their  fashion  show 
arranged  by  a  fashion  pattern  company.  In  return  we  invited  children 
from  Crumpsall  Open  Air  School  to  a  record  concert  followed  by 
refreshments.  These  pleasant  opportunities  to  fraternise  with  another 
school  were  good  for  the  morale  of  our  pupils  and  were  much  appreciated 
by  girls  and  staff.  On  another  occasion  Miss  Lord  invited  our  younger 
children  to  a  play  given  by  her  school. 

The  youngest  class  spent  an  afternoon  at  White  Moss  Infants’  School 
and  enjoyed  the  treat  thoroughly. 

Our  open  day  in  July  was  a  very  busy  but  profitable  occasion  in  that 
many  parents  came  along  to  see  and  discuss  their  children’s  work. 

We  entered  an  art  competition  organised  by  Brooke  Bond’s  and 
received  our  school  prizes.  Later  we  were  most  surprised  and  delighted 
to  find  that  one  of  our  pupils  had  won  a  second  prize  in  the  national 
competition  for  special  schools.  To  learn  that  the  winning  picture  had 
been  chosen  by  Adrian  Hill  was  particularly  exciting  as  some  of  the 
children  watch  his  B.B.C.  Sketch  Club  programme.  A  group  of  children 
visited  the  travelling  exhibition  arranged  by  this  programme  when  it 
visited  Manchester. 

The  school  has  been  re-furnished  and  looks  considerably  more 
attractive  and  pleasant. 

We  regretted  very  much  that  we  had  to  say  “farewell”  to  Miss 
Ramsbottom  on  her  retirement,  but  we  took  pleasure  in  the  fact  that 
she  would  now  be  able  to  enjoy  a  well-earned  leisure”. 

Embden  Street  Special  School 

“The  usual  interesting  events  took  place.  The  May  Day  festival, 
,  open  days,  comprising  classroom  activities  in  the  mornings,  plays, 
dancing,  and  mannequin  parades  in  the  afternoons.  Class  III  held  their 
harvest  festival  in  October,  afterwards  taking  their  gifts  to  the  Royal 
Infirmary,  where,  after  being  kindly  received  by  the  Matron,  they  were 
shown  the  Chapel. 

Educational  outings  included  visits  to  exhibitions  of  work,  dress 
shows  at  the  Domestic  and  Trades  College,  and  to  the  Opera  House. 

Swimming  was  kept  up  throughout  the  year  and  a  gratifying  number 
of  certificates  and  free  passes  were  gained. 

A  Christmas  Concert  and  our  party  brought  a  happy  end  to  the  year”. 
Mill  House  Infants’  School 

“The  principal  event  of  the  year  was  the  school’s  first  birthday  on 
June  27th  which  was  celebrated  by  the  crowning  of  the  Rose  Queen; 
parents  and  friends  were  invited. 

We  held  our  first  sports  day  in  July,  a  very  hilarious  occasion,  which 
was  greatly  enjoyed  by  the  children  and  the  staff. 


59 


In  October,  the  children  had  their  Harvest  festival.  The  fruit  and 
flowers  were  afterwards  taken  to  Wythenshawe  Hospital  by  Mrs. 
Richards  and  three  of  the  children. 

Christmas  brought  the  usual  spate  of  activities  culminating  in  the 
party  and  visit  of  Father  Christmas. 

During  the  summer  months  the  children  were  out  of  doors  whenever 
the  grass  was  dry.  A  school  garden  has  now  been  started  and  we  are 
hoping  to  improve  it  each  year. 

Of  the  children  who  left  during  the  year,  twelve  went  to  special 
schools  for  mentally  retarded  children,  one  to  a  residential  school  for 
maladjusted  children,  one  to  a  residential  open  air  school  and  three  were 
transferred  to  the  Mental  Health  Department.” 

White  Moss  Infants’  School 

“I  have  decided  that  the  most  important  thing  that  any  teacher,  and 
especially  a  teacher  of  E.S.N.  children,  can  do  is  to  stimulate  the 
imagination,  which  I  have  come  to  believe  is  the  vital  nucleus  in  the 
process  of  learning  and  living. 

Every  child  has  an  imagination  irrespective  of  his  intellectual  powers, 
but  the  imagination  of  an  E.S.N.  child  needs  more  stimulation  than  that 
of  the  child  of  normal  ability. 

Imagination  transforms  activities  from  mere  humdrum  processes  to 
living  experiences;  for  as  Emerson  says  it  is  the  “impressions  on  the 
imagination  which  make  the  great  days  of  life”.  Whatever  subject  we 
teach  we  need  to  present  vividly  and  in  a  concrete  form  so  that  the 
children  enjoy  and  understand  the  meaning  of  what  they  do. 

We  find  in  our  unit  of  E.S.N.  children  between  the  ages  of  5  and  7 
years  that  free  play,  with  its  appeal  to  the  power  of  imagination,  held 
at  the  beginning  of  each  day  helps  the  child  in  the  growth  of  his  own 
personality  and  in  the  development  of  his  relationship  with  other 
children,  thus  releasing  tension,  fostering  correct  social  behaviour  and 
consequently  helping  him  to  relax  and  to  concentrate  afterwards  on 
“lessons”. 

All  the  toys  used  in  free  play  are  tools  for  the  imagination:  bricks  may 
become  ice-cream  carts  or  coal  lorries;  a  row  of  chairs  is  transformed  into 
a  bus  or  a  train  going  to  “Blackpool”  or  sometimes  to  “London”;  sand 
and  dough  are  made  into  wonderful  cakes  and  pies,  water  in  the  Wendy 
house  is  “tea”  when  poured  out  of  the  tea-pot  while  water  in  the 
trough  is  a  rough  sea,  capsizing  many  little  boats;  dolls  become  real 
beings  and  fall  ill  or  are  naughty  sometimes.  Cuddly  dolls  and  furry 
animals  are  invaluable  possessions  in  the  unit  because  a  child  can 
lavish  affection  on  small  toys  and  in  doing  so  develop  his  imagination  and 
his  power  to  love.  Alternatively  of  course,  he  can  beat  the  doll  and 
abuse  it  and  in  so  doing  rid  himself  of  resentful  feelings  harboured 
against  his  parents.  In  these  ways  he  is  growing  “out  of  himself”.  He 
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may  play  at  “house”  in  the  Wendy  comer,  being  “father”,  “mother”  or 
“baby”  and  the  idea  of  adults’  mysterious  lives  becomes  clearer  to  him 
and  his  fears  about  the  strange  powers  of  adults  diminishes. 

We  tell  our  children  many  stories  and  encourage  them  to  reproduce 
the  simpler  ones  in  the  form  of  plays.  When  acting  they  are  learning  to 
live  the  life  of  another  being,  even  if  it  is  only  the  life  of  “Little  Black 
Sambo”  or  “Red  Riding  Hood”;  they  are  learning  too,  to  work  with 
other  children  in  a  given  pattern  and  thereby  acquiring  social  training. 

If  imagination  is  allowed  freedom  to  flower  fully  in  childhood,  it  is 
possible,  even  likely,  that  children  will  grow  up  into  people  of  insight, 
however  limited  by  their  intellectual  abilities;  people  of  understanding 
and  sympathy,  able  to  love  and  able  to  reach  out  of  themselves  into  the 
lives  of  others. 

Our  handicapped  children  need  these  imaginative  activities  particu¬ 
larly,  because  it  is  very  difficult  for  them  to  realise  the  needs  of  others,  for 
their  own  fears  and  privations  get  in  the  way  of  their  understanding  and 
their  own  needs  are  so  acutely  felt  and  so  desperately  require  attention. 

However,  if  we  can  let  the  light  of  imagination  play  upon  the  activities 
in  school  life,  making  them  come  alive,  then  we  shall  never,  in  the  words 
of  Stephen  Spender,  “Allow  gradually  the  traffic  to  smother  with  noise 
and  fog,  the  flowering  of  the  spirit”. 

(b)  Classes  For  Partially  Sighted  Pupils 

Ten  children  were  newly  ascertained  to  be  partially  sighted  during  the 
year  and  three  children  were  awaiting  admission  at  the  end  of  the 
previous  year.  Eight  of  the  newly  assessed  children  were  admitted  to 
the  classes,  two,  who  were  over  the  age  of  eleven  years,  to  the  senior  class, 
*  and  six  to  the  infant  and  junior  classes.  The  three  children  awaiting 
admission  were  also  admitted.  One  newly  ascertained  child  was  under 
five  years  of  age  and  therefore  is  awaiting  admission.  One  child  was 
transferred  from  the  junior  to  the  senior  class.  A  child  who  was  admitted 
to  the  infants’  class  ieft  Manchester  and  another  was  transferred  to  an 
infants’  school  for  educationally  sub-normal  children  for  a  period  of 
observation. 

There  were  three  children  attending  residential  schools  during  the 
year,  including  one  child  who  was  newly  assessed  and  placed  at  St. 
Vincent’s  R.C.  School  for  the  blind  and  Partially  sighted,  in  Liverpool. 

Previously  the  parents  of  eight  children  had  refused  to  allow  them 
to  attend  the  special  classes;  two  of  these  children  have  left  school  during 
the  year  and  there  have  been  no  ‘new’  refusals. 

Altogether  forty-six  children  were  in  attendance  at  the  special  classes 
at  the  end  of  the  year.  There  was  one  vacancy  in  the  junior  class,  nine  in 
the  infants’  class,  but  no  children,  apart  from  the  one  under  five  years  old, 
are  awaiting  admission. 
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This  situation  is  explained  by  the  reorganisation  of  the  classes  at 
Bank  Meadow  including  the  introduction  of  a  third  class,  as  a  temporary 
expedient  in  September.  The  third  class,  known  as  the  intermediate  class, 
was  instituted  to  solve  the  problem  of  the  preponderance  of  children  in 
the  junior  age  group  being  accommodated  in  both  the  infant  and  junior 
classes,  thus  seriously  interfering  with  the  teaching  of  the  infant 
children.  There  were  no  vacancies  in  the  junior  class  (and  only  one  child 
eligible  for  transfer  to  the  senior  class  before  September,  1962),  eleven 
children  of  junior  age  in  the  infants’  class  and  six  junior  children 
awaiting  admission.  The  reorganisation,  therefore,  enabled  the  junior 
children  to  be  segregated  according  to  age  and  scholastic  capabilities 
into  two  classes.  From  all  accounts  it  seems  that  all  the  children  have 
benefited  immensely  from  this  temporary  arrangement,  especially  the 
infant  children  of  whom  it  is  said  “they  have  come  on  in  leaps  and 
bounds”. 

Next  year,  the  senior  class  will  be  transferred  to  new  premises  at 
Victoria  Park  Secondary  School. 


Mrs.  J.  McMinn,  the  teacher-in-charge  of  the  Bank  Meadow  Partially 
Sighted  Classes,  reports  : 

“We  now  have  three  classes  for  the  partially  sighted  at  Bank  Meadow 
School.  Each  class  has  benefited  by  the  narrower  age  range.  We  hope 
that  two  boys  will  gain  admission  to  the  partially  sighted  grammar 
school  at  Exhall  Grange,  but  as  there  were  many  candidates  for  a  few 
places,  our  boys  may  not  be  able  to  go  this  year. 

Our  children  again  took  part  in  the  choir  and  dramatic  work  at  the 
Rose  Queen  festival  and  in  the  Carol  service. 

Since  we  had  a  separate  swimming  period  for  partially  sighted  children 
we  have  had  much  better  results.  Twelve  children  have  swum  25  yards 
and  one  has  gained  her  first  free  pass.  We  hope  that  several  others  will 
have  swum  a  length  by  midsummer. 

As  usual,  we  had  our  annual  picnic  at  Bostock  Hall  School  and  were 
most  fortunate  to  have  brilliant  sunshine,  on  the  one  day  that  consti¬ 
tuted  last  year’s  summer. 

Several  children  from  the  top  junior  class  went  to  see  “Pinocehio”  at 
the  Library  Theatre  just  before  Christmas.  We  all  enjoyed  the  evening 
tremendously. 

Last  July  the  partially  sighted  children  had  to  come  to  school  a  week 
longer  than  the  children  in  the  infant  and  junior  schools.  We  thought 
they  would  not  like  this,  but  in  fact  they  thoroughly  enjoyed  it  and  we 
had  very  good  attendance.  On  the  last  afternoon,  we  had  a  concert  and 
one  stalwart  boy  brought  his  tuba ! 

On  the  whole  we  have  had  a  happy  and  successful  year.” 


62 


Mr.  H.  T.  Ainsworth,  the  teacher-in-charge  of  the  Senior  Partially 
Sighted  Class,  reports  : 

“Although  our  stay  at  Old  Moat  School  has  again  been  extended,  we 
are  now  optimistically  looking  forward  to  the  next  report  coming  from 
our  new  unit  where  we  hope  to  transfer  in  the  summer  of  1962.  This  will 
also  coincide  with  a  sudden  change  in  our  numbers  from  the  present  20 
per  cent  below  strength  to  at  least  40  per  cent  above,  if  the  expected 
intake  from  the  junior  unit  arrives.  In  what  may  be  our  last  complete 
year  at  Old  Moat,  the  following  items  are  recalled  in  a  busy  and  varied 
period. 

A  re-routing  and  consequent  re-timing  of  our  special  buses  resulted 
in  a  considerable  improvement  by  shortening  the  time  spent  in  travelling 
for  most  of  the  children  whilst  allowing  them  to  have  more  time  for  their 
work  in  the  senior  school  giving  a  longer  working  day.  This  has 
permitted  a  slight  increase  in  our  B.B.C.  work  without  the  normal  time¬ 
table  suffering  and,  where  possible,  the  children  joined  in  the  activities  of 
the  parent  school.  Staffing  difficulties  caused  some  disappointments  in  this 
respect  but  other  teachers  helped  considerably — to  quote  one  example, 
our  girls’  domestic  science  was  in  jeopardy  at  one  stage  but  they  were 
rescued  by  their  teacher  offering  to  take  them  in  her  free  time.  This  is  one 
of  their  favourite  subjects  as  is  needlework,  in  which  they  are  achieving 
some  satisfying  results,  in  spite  of  their  handicap.  Shortage  of  staff 
prevented  the  boys  from  doing  woodwork  for  most  of  the  year  but  they 
have  done  some  good  work  in  their  new  garden  with  occasional  assistance 
from  the  girls.  Most  of  the  class  take  advantage  of  the  swimming 
periods  and  some  of  the  girls  have  commenced  life-saving  instruction. 

We  have  had  many  visitors  during  the  year  and  one  who  delighted  the 
children  was  Lady  James  of  Rusholme  who  had  come  to  open  the  school 
extensions,  but  changed  the  route  of  her  tour  to  spend  some  time 
talking  to  the  class  and  examining  their  work.  The  children  have  made 
T  visits  to  a  science  exhibition  and  a  bakery,  and  some  have  joined  the 
Saturday  morning  club  at  the  Manchester  Museum.  A  ramble  over  the 
Pennines  took  place  on  election  day  (100  per  cent  attendance)  and  the 
annual  picnic  to  Bostock  Hall  was  a  great  success,  thanks  to  the  help 
of  Miss  Edwards  and  her  staff.  On  the  social  side,  it  was  with  regret  that 
we  made  our  last  visit  to  the  Hippodrome  pantomime  as  the  theatre 
closed  shortly  afterwards.  The  children  had  their  usual  Christmas  party 
which  finished  later  than  previous  years,  by  request — their’s,  not  mine. 
They  have  also  had  film  shows  and  welcomed  many  of  our  old  scholars 
amongst  the  visitors.  We  have  some  interesting  accounts  from  them  of 
their  adventures  in  industry  and  commerce.  Old  scholars  have  also  kept 
in  touch  through  meetings  of  their  own  association  and  they  hope  to  have 
the  opportunity  to  meet  in  our  new  premises  next  winter.  Which  is 
where  we  started  .  .  .  ”. 

(c)  Classes  for  Partially  Deaf  Children 

Thirty-six  children  attended  the  partially  deaf  classes  at  the  be¬ 
ginning  of  the  year.  One  child  left  the  Manchester  area,  three  children 
returned  to  ordinary  schools,  one  child  transferred  to  Styal  Open  Air 
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School,  three  children  left  the  senior  class  on  reaching  school  leaving  age, 
and  one  child  was  admitted  to  the  Royal  Residential  Schools  for  the 
deaf. 

Miss  M.  J.  Ross  and  Mrs.  J.  Taylor,  the  teachers  at  the  Princess  Road 
Partially  Deaf  Junior  classes  report  : 

“In  the  two  infant  and  junior  classes  there  are  at  present  seventeen 
children  whose  ages  range  from  5  to  10  years.  In  addition,  two  girls  from 
the  junior  class  are  receiving  full  time  education  in  the  main  part  of  the 
school.  Both  these  girls  are  progressing  well.  During  the  past  year  seven 
new  children  have  been  admitted,  six  to  the  infant  and  one  to  the  junior 
class.  Two  of  the  older  children  have  been  transferred  to  senior  classes  at 
Philip’s  Park  School  and  one  to  a  secondary  modern  school.  Two  of  the 
younger  children  have  also  gone  to  ordinary  schools.  From  reports  all 
these  children  are  coping  well  in  their  new  environment. 

During  the  last  few  months,  it  has  been  possible  for  the  children  in  the 
junior  class  to  take  part  in  swimming,  games  and  physical  education 
with  the  children  in  the  rest  of  the  school.  Both  classes  participated  in 
the  Harvest  festival  service,  the  carol  service  and  the  Christmas  parties. 

Enjoyable  visits  were  made  to  Castleton  and  Haddon  Hall,  Heaton 
Park  and  the  fire  station.  Some  of  the  older  boys  went  to  a  week-end 
camp  at  S trines. 

In  the  Autumn  an  experiment  was  started  with  both  classes  to  see 
the  amount  of  benefit  which  could  be  derived  from  the  B.B.C.  wireless 
“Music  and  Movement”  programmes.  This  has  been  successful.  The 
children  enjoy  the  programmes  and  are  beginning  to  follow  much  of 
what  goes  on  without  the  instructions  being  repeated  by  the  teacher. 

Throughout  the  year  we  have  again  provided  teaching  practice  facilities 
for  students  from  the  Department  of  Audiology  and  Education  of  the 
Deaf  at  Manchester  University. 

Our  visitors  have  included  educationalists  and  administrators  from 
local  authorities  and  overseas  visitors  from  Australia,  Burma,  and  the 
Netherlands,  as  well  as  groups  of  student  health  visitors  and  training 
college  students.” 

Mr.  D.  G.  Mutch  teacher  in  charge  of  Philips  Park  Classes,  writes  : 

“At  the  time  of  writing  there  are  16  partially  hearing  pupils  on  the 
roll  including  one  pupil  who  is  fully  integrated  into  the  main  school  and 
who  is  preparing  to  enter  the  New  Moston  College  of  Further  Education, 
at  the  age  of  16. 

One  child,  from  a  local  junior  school,  attends  the  unit  weekly  for 
special  lipreading  tuition. 

During  the  Whitsuntide  Holidays,  a  fire  rendered  unusable  our  class¬ 
room  fitted  with  group  hearing  aid  equipment  and  for  two  months  an 
acoustically  untreated  room  had  to  be  employed.  The  classroom  is  now 
renovated,  however,  and  we  are  awaiting  the  installation  of  a  group 
hearing  aid  in  a  second  classroom. 
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Our  pupils  have  joined  in  school  trips  to  “the  Halle”  and  to  the  Library 
Theatre.  Four  children  have  won  elementary  and  intermediate  life 
saving  certificates  of  the  Royal  Life  Saving  Society,  two  pupils  have  been 
appointed  school  prefects  and  one  boy  has  been  promoted  to  House 
Captain — all  in  competition  with  children  who  do  not  suffer  from  the 
handicap  of  deafness. 

Visitors  to  the  classes  during  the  year  have  included  Mr.  and  Mrs.  Thin 
from  Burma,  student  health  visitors  and  trainee  teachers  of  the  deaf  from 
the  Department  of  Audiology  and  Education  of  the  Deaf,  Manchester 
University”. 


(d)  Lancasterian  Day  Special  School  for  Crippled  Children 

Situated  on  the  south  side  of  Manchester,  this  school  caters  for 
children  suffering  from  physical  handicaps  which  make  them  un¬ 
suitable  for  attendance  at  ordinary  schools,  but  which  are  not  so  severe 
as  to  need  special  educational  treatment  in  a  residential  school. 

Special  transport  is  provided  for  children  who  live  some  distance  away 
from  the  school  and  for  those  who  experience  difficulty  in  travelling  on 
public  service  vehicles.  An  attendant  travels  on  each  coach  to  supervise 
the  children. 

The  general  medical  care  of  the  children  is  undertaken  by  a  school 
medical  officer  who  visits  once  a  week.  A  school  nurse  is  permanently 
attached  to  the  school  and  gives  any  day-to-day  treatment  which 
may  be  required  and  which  would  normally  be  provided  at  a  school 
clinic.  This  solves  the  difficulty  of  taking  crippled  children  to  a  local 
clinic  and  prevents  a  loss  of  valuable  school  time.  A  speech  therapist  is  in 
daily  attendance  to  undertake  treatment  of  those  who  suffer  from  defects 
of  speech. 

The  Committee’s  Consultant  Orthopaedic  Surgeon  attends  for  half  a 
day  on  alternate  weeks  to  examine  the  children  for  their  special 
physical  disability,  and  to  advise  on  the  orthopaedic  and  remedial 
treatment  which  is  required.  This  treatment  is  carried  out,  in  the  well 
equipped  physiotherapy  department  of  the  school,  by  the  five  physio¬ 
therapists  who  are  always  in  attendance.” 

Miss  E.  Slinger,  the  headmistress,  has  submitted  this  statement  : 

“During  the  course  of  the  past  twelve  months  the  educational  and 
recreational  activities  of  the  children  have  extended  well  beyond  the 
boundaries  of  the  classroom  walls.  This  policy  has  been  deliberately 
pursued  so  that  primarily  the  young  people  might  come  to  know  some¬ 
thing  of  the  rich  treasures  which  their  own  city  can  offer.  Secondly, 
excursions  and  holidays  have  been  organised  so  that  they  might  experi¬ 
ence  the  joys  of  a  wider  social  life.  In  this  latter  category  may  be  included 
a  long  week-end  in  London,  a  week’s  holiday  in  Morecambe  and  a  week 
at  Tintwistle  Camp.  All  these  holidays  were  organised  by  members  of 
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staff  who  praised  the  children  highly  for  their  ability  to  cope  with  such 
diverse  situations  as  were  presented  to  them,  in  a  London  hotel, 
manipulating  a  rowing  boat  at  Morecambe  and  sleeping  under  canvas  at 
Tintwistle. 

While  exploring  their  own  city,  visits  have  been  paid  to  the  Town 
Hall,  the  Cathedral,  Smithfield  market,  the  John  Rylands  library, 
Granada  T.V.  studio,  the  Central  Fire  Station  and  Stuart  Street  Power 
Station.  An  enjoyable  day  was  spent  sailing  up  the  Ship  Canal  from 
Liverpool  to  Manchester. 

On  two  Saturdays  in  the  summer  friends  of  the  school  took  groups  of 
children  to  Southport  and,  early  in  the  year,  visits  to  the  pantomimes  at 
the  Manchester  Hippodrome  and  the  Palace  Theatre  were  greatly 
enjoyed. 

Parent’s  meetings  have  been  well  attended  each  term  and  in 
conjunction  with  one  held  prior  to  Christmas,  a  bring  and  buy  sale  was 
organised  by  the  three  school  houses.  The  proceeds  of  the  sale  were  used  to 
purchase  gifts  to  be  included  in  Christmas  parcels  for  elderley  people. 
Other  special  events  held  during  the  year  have  been  sports,  harvest 
festival  services  and  carol  services. 


The  Old  Scholars’  Association  annual  reunion  held  at  the  end  of 
January  was,  as  usual,  well  attended  and  it  was  a  joy  then,  as  at  all 
times,  to  find  so  many  of  them  so  healthy  and  cheerful  and  so  well  able 
to  earn  a  living.” 

Information  about  some  school  leavers  and  their  subsequent  employ¬ 
ment  is  as  follows  : 


Boys 

Girls 

Total 

Number  of  Children 

On  roll,  1st  January,  1901 . 

82 

75 

157 

Admitted  during  1961  . 

19 

9 

28 

Discharged  during  1901  . 

10 

13 

29 

On  roll,  31st  December,  1961  . 

85 

71 

150 

Reasons  for  Discharge 

Left  for  work  . 

2 

7 

9 

Left  but  unable  to  work  . 

1 

0 

1 

Left  to  Denton  Rehabilitation  Centre  . 

1 

0 

1 

Transferred  to  ordinary  school  . 

1 

1 

2 

Transferred  to  Margaret  Barclay  School  . 

1 

1 

2 

Transferred  to  Marple  Orthopaedic  Hospital 

0 

1 

1 

Transferred  to  The  Robert  Jones  and  Agnes  Hunt 

Hospital  . 

1 

1 

2 

Left  to  Pictor  House  (Sale  Spastic  Society)  . 

0 

1 

1 

Excluded  (unsuitable) . 

2 

0 

2 

Left  district  . 

7 

1 

8 

Occupations  in  which  School  Leavers  were  Placed 

Office  . 

2 

3 

5 

Remploy  (office  work)  . 

0 

1 

i 

Factory  . 

0 

1 

i 

Machinist . 

0 

1 

i 

Packer  . 

0 

1 

i 

( e )  Crumpsall  Day  Open  Air  School 

This  school  is  situated  on  the  north  side  of  Manchester  and  provides 
special  educational  treatment  for  delicate  children  who  do  not  really 
need  residential  care.  The  children  who  attend  the  school  come  from 
widely  scattered  areas  of  the  City  and  special  transport  is  provided  for 
those  whose  homes  are  far  distant,  or  for  whom  public  transport  is  not 
readily  available.  The  children  are  provided  with  a  light  meal  on  arriving 
at  the  school,  since  many  of  them  travel  some  distance,  and  they  also 
have  the  usual  mid-day  meal  on  the  school  premises. 

The  children  are  in  the  general  care  of  a  school  medical  officer  who 
visits  the  school  twice  each  week  to  undertake  periodical  examinations 
and  to  see  children  who  need  special  treatment.  All  new  entrants  are 
examined  as  soon  as  possible  after  admission,  the  parents  are  invited  to 
attend  and  discuss  any  problems  with  the  medical  officer  and  with  the 
head  teacher.  A  nurse  is  permanently  attached  to  the  school  and  she 
undertakes  any  treatment  which  is  prescribed  by  the  medical  officer. 
This  includes  breathing  exercises  and  postural  drainage  for  which  the 
assistance  of  a  part-time  physiotherapist  is  also  available”. 


Dr.  Hazel  M.  Ashurst  reports  : 

“1961  has  been  a  busy  and  interesting  year  at  the  Day  Open  Air 
School.  Several  changes  have  been  made  in  the  school  time-table.  Early 
in  the  year,  it  was  felt  that  many  of  the  younger  and  more  severely 
handicapped  children  were  finding  the  school  day  too  long.  Some,  from 
the  south  side  of  Manchester,  were  leaving  home  at  8.30  a.m.  to  get  to 
school  by  9.30  a.m.,  and  were  not  arriving  home  until  5.15  p.m.  or  even 
5.30  p.m.  It  was  suggested  that  tea,  which  the  children  normally  had  at 
3.45  p,m..  could  be  dispensed  with,  and  they  could  have  their  milk 
*  during  the  afternoon  break  instead.  This  would  enable  them  to  leave 
school  at  3.45  p.m.  instead  of  4.15  p.m.  and  thus  arrive  home  \  hour 
earlier. 

This  has  been  tried  for  a  term  and  already  considerable  benefit  has 
been  noticed  with  the  younger  children.  Many  parents,  especially  during 
the  winter  months,  have  expressed  their  approval  of  the  new  arrange¬ 
ments. 

There  were  68  new  admissions  examined  during  the  year.  Of  these 
44  per  cent  had  asthma  or  bronchitis,  25  per  cent  had  general  debility, 
10  per  cent  nervous  debility,  7  per  cent  had  rheumatism  (including  1 
child  with  chorea)  and  14  per  cent  were  in  a  miscellaneous  group 
including  congenital  heart  conditions,  portal  hypertension,  pseudo- 
hypertrophic  muscular  dystrophy  and  epilepsy. 

There  were  102  parents  interviewed;  of  these  40  came  to  the  school 
with  specific  problems  and  the  rest  were  present  at  the  first  medical 
inspection  of  their  child. 
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Most  of  the  children  have  been  medically  examined  every  term,  when 
their  height,  weight  and  general  progress  were  recorded.  Several  small 
polio-immunization  sessions  have  also  been  held.  Every  child,  except 
those  who  are  in  their  last  term,  has  a  rest  period  of  35 — 40  minutes  each 
lunch  time  and  this  is  very  beneficial  for  the  younger  children.  Most  of 
the  children,  except  those  with  severe  chest  infections,  have  regular 
baths  in  school  and  the  older  boys  have  showers  after  games. 

Several  of  the  more  serious  cases  of  bronchiectasis  and  asthma  have 
been  transferred  to  residential  open  air  schools. 

The  “chesty”  children  have  had  regular  breathing  exercises  and 
postural  drainage  supervised  by  our  visiting  physiotherapist.  Unfortu¬ 
nately  we  have  had  several  changes  of  staff  and  during  the  three  months 
when  we  were  without  a  regular  physiotherapist,  we  had  the  services  of 
a  remedial  gymnast  for  one  session  weekly  and  Sister  Wetton  supervised 
the  children  with  bronchiectasis  for  their  postural  drainage. 

I  would  like  to  pay  tribute  to  the  hard  work  the  nurse  has  done  during 
the  year.  Her  helpfulness  and  friendliness  is  always  appreciated  by  the 
children,  especially  those  who  have  a  deprived  home  life. 

The  following  table  gives  details  of  examinations  made  and  treatments 


given  at  the  school  : 

Medical  Inspections 

On  admission  to  school  .  68 

Routine  inspections  .  472 

Minor  ailments  .  389 

Minor  Ailments  Clinic 

Number  of  treatments  given  .  6,274 

Eye  defects  .  161 

Skin  defects  .  265 

Ear  defects  .  926 

Miscellaneous  defects  .  3,257 

Postural  drainage  .  163 

Breathing  exercises  .  1,418 

Ultra-violet  ray  therapy  .  84 

Uncleanliness  inspections  .  802 

Other  attendances,  including  vision  testing  .  625 

Total  attendances  at  the  clinic  in  the  school .  7,701 

Home  Visits  .  105 


Miss  E.  M.  Lord,  the  headmistress,  writes  : 

“1961  proved  to  be  another  busy  and  eventful  year,  in  spite  of  a 
difficult  start,  when  both  staff  and  children  were  affected  by  the 
influenza  epidemic,  and  the  handicraft  teacher,  who  had  been  taken  for 
full-time  service  in  a  secondary  modern  school,  was  not  replaced  until 
September  when  Mr.  Ryan  joined  us. 

Early  in  the  year  we  welcomed  Miss  Mander  and  members  of  the 
Education  Committee  who  inspected  the  alterations  to  the  kitchen,  and 
made  a  “lightning  tour”  of  the  school. 


As  well  as  the  usual  visits  to  the  pantomime,  a  group  of  thirty  children 
attended  the  Library  Theatre  production  of  “The  Other  Cinderella”. 
Several  groups  saw  the  B.B.C.  Sketch  Club  Exhibition  at  the  Regional 
College  of  Art,  and  the  Library  Exhibition  at  Cheetham  Library.  Senior 
girls  attended  the  gas  showroom  during  Pottery  Week,  to  see  a  film  on  the 
making  of  pottery,  and  exhibits  of  glass  and  china.  This  was  preceded  by 
a  cookery  demonstration  of  “party  snacks”.  As  a  follow-up  of  this  visit, 
an  opportunity  was  given  for  the  girls  to  make  “open”  sandwiches  and 
to  do  some  work  on  plate  designs.  Arrangements  were  subsequently 
made  for  them  to  attend  four  cookery  demonstrations,  put  on  specially 
for  them  by  the  staff  of  the  gas  showrooms,  in  an  attempt  to  compensate 
for  the  lack  of  teaching  in  domestic  science.  Some  parents  were  most 
co-operative  and  the  girls  brought  samples  of  their  “home  cooking”  to 
school.  Another  highlight  for  the  senior  girls  was  the  holding  of  a 
Fashion  Show  sponsored  by  a  pattern  company.  Preparations  for  this 
included  lessons  in  deportment,  personal  hygiene  and  dress.  Senior  girls 
from  Hague  Street  and  Cheetham  Special  Schools  as  well  as  parents  and 
friends  were  invited.  The  girls  who  were  not  acting  as  models,  entertained 
the  guests  to  refreshments.  When  an  invitation  to  attend  a  “Calvalcade 
of  Fashion”  parade  in  celebration  of  Blackley  Co-operative  Society’s 
centenary  year  was  received,  the  girls  eagerly  accepted.  Groups  of 
younger  children  visited  the  Manchester  Ship  Canal  and  Docks  and  the 
Belle  Vue  Zoo,  in  connection  with  work  being  done  in  the  classroom. 

Talks  illustrated  by  slides,  were  given  on  “Canadians  at  Work  To-day” 
by  a  Commonwealth  lecturer  and  “A  Visit  to  Oberammergau”  by  Miss 
J.  Alcock,  the  first  deputy  headmistress  of  the  school.  Also  given  were 
talks  on  accident  prevention  by  a  police  officer  and  a  felt  craft  demon¬ 
stration  and  talk  by  Mrs.  Taylor  a  friend  of  the  headmistress.  The 
opportunities  which  these  occasions  afford  for  contact  with  people 
“outside”  the  school  are  invaluable. 

Special  services  were  again  held  in  celebration  of  “World  Day  for 
Animals”,  “United  Nations  Day”  and  harvest  festival,  when  a  flower 
arrangement  competition  was  held,  and  we  were  proud  to  have  as  judge, 
Mrs.  Thomas,  a  pioneer  in  the  field  of  special  education.  Children 
helped  in  the  distribution  of  fruit  and  flowers.  Three  children  attended 
the  harvest  festival  at  Hague  Street  Special  School  and  took  a  gift  of 
flowers  from  the  garden. 

On  World  Children’s  Day,  we  saw  a  film  strip  of  the  Pestalozzi 
children’s  village  and  sold  ladybird  emblems  and  stamps  for  pantry 
cards,  as  a  contribution  to  this  work.  Parents  and  friends  attended 
sports  day,  the  garden  party  and  carol  service. 

The  Christmas  party  and  Christmas  dinner  were  greatly  enjoyed  by 
the  children. 

At  the  end  of  the  summer  term  class  V  performed  two  puppet  shows 
and  the  concert  prepared  for  the  garden  party  was  repeated  before  an 
audience  of  children  from  Cheetham  and  Hague  Street  Special  Schools. 
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Cricket,  netball  and  football  matches  were  played  against  Swinton 
Open  Air  school  and  Hague  Street  Special  School,  again  affording  an 
opportunity  for  the  children  to  entertain  their  guests. 

During  the  year  I  have  been  gravely  concerned  about  girls  admitted 
between  the  ages  of  13  and  14,  who  have  apparently  failed  to  attend 
school  satisfactorily  for  so  long  that  it  is  almost  impossible  to  re¬ 
habilitate  them.  Of  three  girls  admitted  in  April,  1961,  one  has  put  in 
up  to  Decmeber,  1961,  63  attendances,  a  second  96,  and  a  third  167,  out 
of  a  possible  total  of  281.  A  fourth  girl,  suffering  from  bronchiectasis,  was 
admitted  in  September  for  the  last  two  terms  of  her  school  life  and 
although  her  attendance  has  improved,  it  is  still  far  from  satisfactory, 
84  out  of  146  to  date.  The  reasons  for  absence  are  often  trivial  and  as 
prosecution  is  rare,  when  the  children  are  on  our  books,  the  problem  is  a 
very  real  one.  I  look  forward  to  its  solution  before  next  year’s  report  is 
due.  The  general  tendency  appears  to  be  to  admit  children  earlier  in 
their  school  life,  and  as  a  result  of  recommendations  made  after 
discussions  between  Dr.  Ashurst  and  myself  and  the  subsequent  report 
presented  to  the  School  Health  Service  Sub-Committee,  it  was  decided 
to  abolish  the  third  meal,  tea  and  to  close  school  at  three  fortv-five. 
When  parents  were  circularised,  of  the  75  per  cent  who  replied,  a  large 
majority  preferred  the  earlier  closing,  which  enables  children  to  arrive 
home  before  dark  and  at  approximately  the  same  time  as  their  brothers 
and  sisters.  It  was  also  decided  to  close  the  holiday  school  in  mid-summer 
as  the  numbers  attending  over  the  past  few  years  had  been  very 
low. 

Children  leaving  school  during  the  year  included  one  transfer  to  a 
technical  high  school  and  two  to  Fielden  Park  College  of  Further 
Education.  There  was  great  excitement  when  reporters  called  at  the 
school  to  say  that  one  of  the  latter,  an  Easter  leaver,  was  the  winner  of  a 
“Manchester  Evening  News  Fashion  Contest”  and  was  to  receive  a 
summer  wardrobe  as  a  prize. 

In  the  open  air  school  we  do  not  always  see  the  results  of  our  work, 
as  so  many  children  return  to  normal  school.  Those  leaving  at  fifteen, 
however,  form  the  Past  Students  Association,  which  meets  once  each 
term  and  now  has  its  own  committee.  News  of  these  includes  one  boy 
who  has  joined  the  Merchant  Navy,  another  the  Royal  Air  Force  and  a 
girl  training  as  welfare  worker  at  the  Church  Army  Training  College. 

In  conclusion,  I  would  again  pay  tribute  to  the  excellent  co-operation 
received  from  the  staff  who  help  to  create  an  atmosphere  in  which  many 
children  are  restored  to  confidence  and  health. 

Boys  Girls  Total 


Children  on  roll,  January,  1961  .  95  102  197 

Admitted  during  year  .  29  42  71 

Discharged  during  year  .  36  33  69 

On  roll  December,  1961  .  88  111  199 
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( f)  Deansgate  School 

The  Committee,  having  previously  approved  the  proposal  to  set  up  a 
new  day  special  school  for  maladjusted  children,  agreed  in  March, 
1960  that  the  nucleus  of  the  school  could  be  accommodated  temporarily 
in  the  former  St.  Mary’s  R.C.  School,  Deansgate,  until  the  new  school  was 
built 


The  school  opened  in  its  temporary  premises  on  the  17th  April,  1961, 
with  initial  accommodation  for  12  to  16  boys.  Mr.  I.  R.  J.  Petrie  who 
previously  taught  at  Buglawton  Hall  Boarding  School  for  maladjusted 
children,  was  appointed  as  headmaster. 


To  enable  the  admission  of  an  increased  number  of  pupils,  including 
girls,  to  be  admitted  arrangements  are  being  made  to  increase  the 
accommodation  at  the  rented  premises. 


The  proposed  new  school  has  been  included  in  the  Committee’s  major 
building  programme  for  1961/62. 


Boys 


Number  on  roll,  April,  1961  .  13 

Admissions  during  the  year  .  5 

Discharges  during  the  year  .  4 

Number  on  roll,  December,  1961  .  14 


The  headmaster  has  kindly  contributed  the  following  statement  : 

“This  all-age  day  school  for  maladjusted  children  was  opened  in 
April,  when  I  joined  the  school.  The  deputy  headmaster,  Mr.  A.  V. 
Parsons,  followed  in  May;  and  the  third  permanent  member  of  staff,  Miss 
B.  Holker  arrived  in  the  Autumn  term. 

For  the  present  we  are  accommodated  in  a  school  made  available  by 
reorganisation  and  this  does  have  the  advantage  of  being  centrally 
situated.  Its  main  drawback  is  that  the  cellar  playground  and  small  yard 
provide  inadequate  playing  facilities,  especially  for  the  older  boys. 

In  December,  1961,  there  were  fourteen  boys  on  roll.  Six  of  these  were 
between  7  and  10  years,  and  eight  between  11  and  15  years.  Four  boys 
could  be  described  as  school  refusals,  nine  as  anti-social  behaviour 
problems  and  one  as  psychotic. 

Placement  in  one  or  other  of  the  two  classes  depends  more  on  social 
and  emotional  considerations  than  chronological  age.  The  wide  range 
in  age  and  ability  necessitates  the  extensive  use  of  individual  teaching 
especially  in  the  basic  subjects.  The  curriculum  is  not  markedly  different 
from  that  in  ordinary  schools,  although  greater  emphasis  perhaps  is 
placed  on  play  and  creative  activities  and,  of  course,  flexibility  of 
approach  is  essential.  A  weekly  period  of  swimming  has  been  available 
since  October,  and  senior  boys  have  the  opportunity  to  do  more  advanced 
woodwork  at  a  Handicraft  centre.  Some  of  the  older  boys,  too,  have  made 
a  number  of  outside  visits. 
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Co-operation  between  home  and  school  is  encouraged  and  visits  by 
parents  to  the  school  are  welcomed  at  any  time.  The  majority  of  parents 
have,  in  fact,  visited  the  school  and,  in  addition,  some  have  been  seen  in 
their  own  homes.  Eventually  we  hope  that  more  effective  home  contacts 
will  be  made  possible  by  a  psychiatric  social  worker  being  attached  to  the 
school  for  part  of  each  week. 

Our  first  year  has  brought  many  difficulties  but,  thanks  to  the  efforts  of 
hardworking  and  conscientious  colleagues,  one  feels  that  progress  has 
been  made,  more  especially  in  the  direction  of  a  happy,  relaxed  atmos¬ 
phere.  The  year  1962  will  doubtless  present  its  own  problems  but,  with  an 
increase  in  the  number  of  children  and  the  expected  introduction  of  girls 
into  the  school,  it  may  well  prove  even  more  interesting  than  1961.” 


2.  RESIDENTIAL  SPECIAL  SCHOOLS 

(a)  Soss  Moss  Residential  School  for  Epileptic  Children 

This  school,  which  has  accommodation  for  44  boys  and  44  girls,  is 
situated  between  Alderley  Edge  and  Chelford  in  Cheshire.  The  children 
who  attend  suffer  from  epilepsy,  of  such  a  degree  that  education  in 
special  boarding  school  is  advisable. 

The  children  live  in  four  houses  each  having  accommodation  for  22 
children.  Due  to  shortage  of  staff,  the  number  of  children  accommodated 
had  to  be  reduced,  and  it  was  necessary  to  close  one  of  the  girls’  houses. 
The  staffing  position  was  remedied  towards  the  end  of  the  year  and  all 
the  four  houses  were  opened.  Each  house  is  supervised  by  a  senior 
children’s  attendant  and  two  assistants  who  are  under  the  general 
control  of  the  matron  and  the  assistant  matron.  Every  effort  is  made  to 
provide  a  homely  atmosphere  and  the  children  live  as  members  of  a 
family  group.  There  are  spacious  playing  fields  and  grounds  for  the  use 
of  the  children  and  gardens  and  allotments  also  provide  opportunities 
for  open  air  lessons. 

The  Deputy  Senior  Medical  Officer  visits  the  school  once  a  fortnight 
to  test  children  receiving  special  drug  therapy.  She  also  undertakes 
routine  medical  inspections  and  any  intelligence  tests  of  children  who 
are  educationally  retarded. 

The  children  are  under  the  general  medical  care  of  a  local  practitioner 
who  visits  the  school  at  least  once  each  week,  and  prescribes  the  treatment 
for  each  child.  He  is  available  on  call  at  any  time. 

Details  of  the  number  of  children  in  residence  are  given  in  the  table 
below  : 

Boys  Girls  Total 


On  roll,  January,  1961  39  23  62 

Admitted  during  the  year  .  7  8  15 

Discharged  during  the  year  .  8  3  11 

On  roll,  December,  1961  38  28  66 


Dr.  W.  V.  Wallace,  the  visiting  doctor  of  the  school  reports  : 

“The  year  has  been  a 
several  minor  epidemics. 

The  first  was  in  January  when  an  influenza- like  infection  affected  many 
of  the  children,  but  a  further  similar  attack  with  acute  upper  respiratory 
complications  made  life  very  busy  for  matron  and  the  nursing  staff 
during  October  and  November. 

Mumps  dragged  on  through  February  and  March  and  while  there  were 
only  seven  eases  the  long  incubation  period  made  the  outbreak  seem 
endless. 

New  anti-eonvulsant  drugs  have  been  tried  out  under  the  direction 
of  the  consultant  of  Booth  Hall  Hospital  Neurological  Department. 
The  results  have  been  disappointing  as  there  has  been  no  appreciable 
drop  in  the  frequency  and  intensity  of  epileptic  attacks,  although 
some  of  the  newer  drugs  have  fewer  side  effects  than  those  previously 
used  and  as  a  result  in  a  few  cases  the  children  are  more  alert.” 

Mr.  Howard  W.  Burton,  the  headmaster,  has  kindlv  submitted  this 
statement  : 

“The  posession  of  a  good  television  set  has  enabled  the  school  to  take 
advantage  of  the  increased  number  of  school  broadcasting  programmes. 
We  feel  that  the  use  to  which  these  facilities  have  been  put  has  stimulated 
the  children  and  widened  their  interests.  Arising  from,  and  inspired  by 
these  lessons,  many  journeys  both  educational  and  pleasant  have  been 
arranged,  the  juniors  visiting,  among  other  places,  Crewe  station,  a 
farrier’s  forge,  a  salt  works  at  Middlewich,  the  old  mill  at  Alderley,  and 
Wilmslow  to  see  a  potter  at  his  wheel.  Possibly  to  the  children,  their  visit 
*  to  the  Coq  d’Or  Chocolate  works  in  Cheadle  Heath,  was  the  most 
memorable.  Management  and  staff  were  very  hospitable. 

Older  children,  taking  part  in  the  ‘Going  to  Work’  series  of  lessons, 
were  able  to  enlarge  their  knowledge  gained  during  the  broadcast  by 
later  visiting  a  children’s  making  up  workroom  in  Macclesfield,  a  motor 
body  building  works,  an  art  metal  works,  the  forge  of  a  worker  in  iron 
and  the  building  exhibition. 

Two  separate  groups  of  housecraft  pupils  spent  an  afternoon  with  a 
butcher  in  his  shop,  and  a  confectioner  in  his  bakehouse.  From  the  latter 
they  returned  with  a  large  Easter  egg  given  to  all  the  children.  In 
addition  to  these  pleasant  but  educational  visits  many  journeys  of  a 
purely  recreational  nature  were  organised. 

We  little  thought  when  we  paid  our  annual  visit  to  Manchester 
Hippodrome  in  January  that  this  would  be  the  last  time  we  should  see  a 
pantomime  in  this  historic  Manchester  landmark.  The  earliest  recorded 
treat  to  the  pantomime  was  in  1934,  and  in  those  earlier  years,  seats 
were  apparently  booked  at  different  City  theatres. 


very  busy  one  at  Soss  Moss  as  there  have  been 
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All  the  children  saw  the  circus  early  in  February,  and  in  March  a  party 
of  girls  enjoyed  ‘H.M.S.  Pinafore’.  Later  in  the  year  a  football  team  and 
many  supporters  spent  a  happy  afternoon  at  Bostock  Hall  School. 

On  Sunday,  April  23rd,  in  the  presence  of  Alderman  and  Mrs.  A.  Moss, 
Mrs.  E.  G.  F.  Birley,  the  Chief  Education  Officer  and  Mrs.  Elliot  and 
many  other  friends,  members  of  the  Altrincham  Charitable  Entertain¬ 
ments  Committee  presented  the  children  with  a  great  variety  of  toys  and 
games.  Of  these,  possibly  the  most  exciting  were  the  twelve  tricycles. 

The  weather  on  our  sports  and  old  scholars’  day  was  again  sunny  and 
fine,  and  a  good  company  of  parents  and  friends  came  and  enjoyed  the 
afternoon  and  evening.  Miss  C.  Hey  presented  the  prizes. 

On  the  occasion  of  parents’  day  in  July,  Dr.  N.  Regan  came  to  school 
and  interviewed  the  many  parents  who  were  delighted  at  this  oppor¬ 
tunity  of  consulting  her. 

Evening  activities  have  again  been  popular,  as  well  as  beneficial,  and 
during  the  winter  we  have  been  able  to  offer  four  craft  classes.  These  were 
in  addition  to  the  usual  games’  evenings.  The  evening  of  October  17th 
provided  the  children  with  entertainment  of  the  most  unusual  kind.  The 
hall  was  made  into  a  ring,  and  a  small  travelling  circus,  which  chanced 
to  be  in  the  neighbourhood,  gave  great  pleasure  to  all. 

With  Mr.  Worth,  the  head  gardener,  as  an  almost  unrecognisable 
Father  Christmas,  the  Christmas  party  and  entertainment  were  well  up 
to  their  usual  high  standard. 

A  collection  for  Earl  Haig’s  Fund,  in  November,  realised  nearly  £3 
and  one  for  the  Oxford  Committee  for  Famine  Relief,  at  Christmastide, 
enabled  us  to  send  a  similar  amount  to  their  treasurer. 

Thirteen  children  have  left  school  during  the  year,  nine  of  whom 
reached  the  school  leaving  age.  Of  this  nine,  five  are  known  to  be  working, 
one  boy  is  at  home,  attending  a  training  centre,  one  boy  is  in  an  institu¬ 
tion.  Nothing  has  been  heard  of  the  other  two.  Three  children  were 
allowed  to  return  to  other  schools,  and  one  little  girl  died  in  hospital.” 

(b)  The  Margaret  Barclay  Residential  School  for  Physically 
Handicapped  Children 

This  boarding  school,  which  is  situated  in  Mobberley,  Cheshire, 
provides  special  educational  treatment  for  crippled  children  who  are  so 
severly  handicapped  that  they  are  unable  to  attend  a  day  school. 

Although  the  new  wing,  which  was  completed  last  year,  has  made 
available  60  places,  it  has  not  been  possible  to  utilise  the  whole  of  the 
accommodation  due  to  a  persistent  shortage  of  nursing  and  domestic 
staff. 


74 


The  children  are  under  the  care  of  the  Committee’s  Consultant 
Orthopaedic  Surgeon  for  their  specific  disabilities  and  he  visits  the 
school  once  a  fortnight  to  examine  the  children  and  prescribe  the  special 
forms  of  treatment  each  child  needs.  The  treatment  is  carried  out  in  a 
well  equipped  department  in  the  new  wing  by  three  physiotherapists, 
who  are  permanently  attached  to  the  school. 

Particulars  of  the  children’s  defects  and  of  the  work  done  during  the 
year  are  included  in  the  orthopaedic  treatment  section  of  the  report. 

General  medical  care  is  undertaken  by  a  local  practitioner  who 
regularly  visits  the  school. 


Details  of  the  number  of  children  in  residence  during  the  year  are 
given  in  the  following  table  : 


Boys  Girls  Total 


On  roll,  January,  1961  26  23  49 

Admitted  during  the  year  .  4  4  8 

Discharged  during  the  year  .  8  7  15 

On  roll  December,  1961  .  22  20  42 


Dr.  C.  H.  Gattie,  the  visiting  doctor  who  supervises  the  general  health 
of  the  children  reports  : 

“I  am  forwarding  a  statement  on  the  health  and  fitness  of  the  children 
at  the  Margaret  Barclay  School  for  the  last  year. 

There  is  very  little  to  report  as  the  children  have  enjoyed  very  good 
health,  there  being  only  the  usual  minor  infections,  chiefly  respiratory, 
appearing  generally  at  the  beginning  of  term. 

There  have  been  a  few  skin  infections,  discharging  ears  and  sore 
throats.  Taking  into  account  the  type  of  children  in  the  school  the  chest 
*  infections  have  been  extremely  mild  and  have  caused  no  anxiety.” 


(c)  Open  Air  Boarding  Schools 

(i)  Manchester  Residential  Open  Air  School ,  Styal 

This  school  caters  specially  for  the  needs  of  delicate  children  who 
will  benefit  from  living  in  more  salubrious  conditions  than  those  found 
in  the  centre  of  a  big  city  like  Manchester  and  who  will,  at  the  same  time, 
receive  their  scholastic  education.  Many  of  the  children  are  debilitated 
due  to  the  congested  and  unhealthy  home  conditions  in  which  they  live. 

At  Styal  the  children  reside  in  four  houses  supervised  by  a  house¬ 
mother  and  two  assistants  in  each.  The  management  of  the  domiciliary 
arrangements  and  the  general  day  to  day  care  of  the  children  is  under  the 
control  of  the  matron  and  the  assistant  matron,  both  state  registered 
nurses.  The  children  attend  a  school  in  the  grounds  which  has  a  head¬ 
mistress  and  four  assistant  teachers. 
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The  medical  supervision  of  the  pupils  is  undertaken  by  a  local  medical 
practitioner  who  visits  the  school  each  week.  He  examines  the  children 
on  admission  and  at  periodical  intervals  during  their  stay,  prescribes  any 
treatment  required  and  is  on  call  if  needed. 


The  accommodation  was  reduced  from  112  to  96  to  give  more  adequate 
space  in  the  children’s  dormitories  and  dining  rooms  in  all  four  houses. 


The  following  table  gives  details  of  the  number  of  children  in  the 
school  during  the  year  : 


On  roll,  January,  1961  . 
Admitted  during  year 
Discharged  during  year 
On  roll,  December,  1961 


Boys 

Girls 

Total 

45 

52 

97 

55 

47 

102 

58 

54 

112 

42 

45 
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Dr.  R.  Edmondson,  the  visiting  doctor  writes  : 

“The  school  was  routinely  visited  on  two  days  each  week  and  otherwise 
whenever  necessary.  In  addition  to  the  periodic  examinations  during 
term  time  and  attention  to  incidental  illnesses,  each  child  was  examined 
on  admission  and  before  discharge. 

On  the  whole  the  health  of  the  children  was  very  good  and,  apart  from 
minor  illnesses  and  injuries,  there  were  very  few  major  disturbances. 
Most  of  the  children  benefited  from  their  stay  at  the  school.” 


Miss  M.  Webster,  the  headmistress,  has  kindly  written  this  statement  : 

“The  past  year  at  Styal  has  followed  much  the  same  pattern  as  previous 
years.  Everyone  has  been  very  active  and  much  work  has  been  done.  The 
changing  population  still  entails  the  planning  of  the  programme  on  a 
termly  basis.  The  school  is  playing  a  very  important  role  in  providing 
a  place  for  education  and  treatment  of  maladjusted  children  and  children 
with  behaviour  problems,  especially  when  there  is  an  additional  medical 
problem  such  as  the  child  with  coeliac  disease  who  was  recommended  for 
approved  school  by  a  court.  Also  children  with  nervous  disorders  and 
children  with  very  difficult  home  backrounds  are  taking  more  of  the 
places. 


All  the  usual  tests,  junior  school  and  eleven  plus  have  again  been 
taken.  The  garden  still  affords  plenty  of  interest  for  these  children.  As 
soon  as  interest  and  enthusiasm  has  been  sparked  off,  the  work  soon 
continues  apace.  To  stimulate  interest  more  devices  have  been  used. 
One  club  night  each  week  has  been  devoted  to  films.  Up  to  the  Easter 
holiday,  once  a  fortnight  a  complete  cinema  evening  was  held  and  the 
alternate  weeks  educational  and  travel  films  were  shown.  Since  the 
summer  holidays  a  cinema  evening  has  been  held  once  a  week  and  has 
been  exceedingly  popular;  club  nights  are  still  very  popular. 


Visits  have  also  been  arranged  to  places  of  industry  for  the  older 
children  and  the  T.V.  lessons  “Going  to  Work”  have  been  taken.  T.Y. 


and  radio  lessons  have  been  taken  by  different  groups  of  children  and 
these  all  add  to  the  interest. 
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Visits  have  been  made  to  McVitie  and  Price’s  Biscuit  works,  the 
Co-operative  Laundry  and  a  large  wholesale  warehouse.  It  is  so  essential 
that  these  children  be  taken  out  and  trained  to  mix  with  the  general 
public. 

Films  have  also  been  used  to  illustrate  the  woodwork  lessons  and  also 
in  safety  first  training,  which  was  undertaken  on  club  nights  during  the 
summer  term.  Twenty-five  children  entered  this  year  for  their  cycling 
tests  and  they  all  passed.  A  presentation  ceremony  was  held  when  they 
received  their  proficiency  certificates,  pennants  and  badges. 

The  annual  excursion  this  year  proved  most  successful  in  May.  The 
day  was  perfect  and  the  route  was  over  the  Cat  and  Fiddle  to  Buxton  for 
the  milk  break,  then  on  to  Matlock  Bath  to  visit  the  Rutland  Cavern 
followed  by  a  picnic  lunch.  From  Matlock  Bath  we  went  to  Chatsworth  for 
a  visit  to  the  house  and  grounds  and  the  children  did  not  want  to  go  home 
Next  on  to  Buxton  for  tea  and  then  home.  Photographers  had  a  good  time 
on  this  occasion.  The  careful  preparation  before  this  visit  and  the 
pleasure  of  seeing  the  results  of  the  photography  made  this  a  most 
pleasurable  excursion. 

Sports  day  was  another  annual  event,  and  on  this  occasion  Miss  Hey 
very  kindly  presented  the  prizes.  It  was  her  last  opportunity  of  doing  it 
for  us  before  her  retirement. 

The  garden  party,  considering  the  weather,  was  quite  a  success.  The 
parents  enjoyed  the  film  show  of  the  school  activities. 

Recently  the  Manchester  Evening  News  held  a  poster  competition  for 
fire  prevention.  Ten  pieces  of  work  were  submitted  from  this  school  and 
five  were  successful.  The  awards  were  : 

First  prize  secondary  section 
Third  prize  primary  section 
Three  highly  commended 

These  five  children  were  invited  to  a  party  at  the  Central  Fire  Station 
and  their  work  was  shown  in  the  T.V.  children’s  programme.  In  addition, 
the  Fire  Service  brought  out  a  fire  engine  and  gave  a  display  in  the  school 
yard.  This  created  additional  interest,  press  photographers  came  and 
there  was  great  excitement  . 

During  the  year  the  usual  services  have  been  held.  The  children  have 
planned  and  taken  them.  On  World  Children’s  Day  they  collected 
£1.16.0.  to  send  to  UNICEF  and  for  the  harvest  festival,  the  gifts  were 
sent  to  the  Salvation  Army  and  distributed  to  the  needy  old  folk. 

The  usual  social  occasions  have  taken  place,  e.g.  the  visit  to  the 
pantomime — “Goody  Two  Shoes”.  It  was  not  then  realised  that  this 
would  be  the  last  as  the  theatre  was  closing  down.  For  the  first  time  in  the 
history  of  the  school,  the  Christmas  party  had  to  be  cancelled.  It  was 
arranged  for  Friday,  December  15th,  but  owing  to  an  influenza  epidemic, 
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it  was  postponed  until  Monday,  December  18th.  However,  more  eases 
developed  and  the  party  had  to  be  cancelled.  This  was  a  great  dis¬ 
appointment  to  all  concerned. 

On  reviewing  1961,  it  has  been  full  of  interest  with  a  goodly  share  of 
success.” 

(ii)  Summerseat  Residential  Open  Air  School 

This  is  a  small  school  situated  amongst  the  hills  near  Bury  in  Lanca¬ 
shire.  It  caters  for  30  children  of  primary  school  age;  12  boys  and  18 
girls.  The  children  who  suffer  mostly  from  asthma  and  bronchitis,  are 
the  type  who  may  not  readily  settle  down  in  a  larger  community,  and 
are  able  to  benefit  more  readily  because  of  the  individual  attention 
which  can  be  given  to  them. 

The  extensions  to  the  school  units,  which  were  mentioned  in  last 
year’s  report,  were  completed  and  it  was  possible  to  re-organise  the  school 
again  and  to  re-admit  boys  at  the  beginning  of  the  autumn  term. 

A  local  medical  practitioner  undertakes  the  medical  supervision  of 
the  children.  He  visits  the  school  each  week  to  conduct  routine  examina¬ 
tions  and  also  pays  special  visits  at  other  times  if  called  by  the  matron. 

Details  of  the  number  of  children  in  residence  during  the  year  are  given 
in  the  following  table  : 


Boys 

Girls 

Total 

On  roll,  January,  1961  . 

.  6 

17 

23 

Admitted  during  year  . 

.  12 

23 

35 

Discharged  during  year  . 

.  6 

23 

29 

On  roll,  December,  1961  . 

.  12 

17 

29 

Dr.  H.  Kelsey,  the  visiting  doctor  writes  : 

“During  1961,  few  of  the  children  needed  medical  attention  and  those 
who  were  confined  to  bed  were  usually  suffering  from  respiratory 
diseases  such  as  acute  bronchitis  or  asthma.  It  is  worthy  of  comment 
that  sufferers  of  asthma  seem  to  have  few  severe  attacks  and  are  not 
usually  greatly  incapacitated  whilst  residing  at  this  school. 

No  eases  of  infectious  disease  occurred. 

It  was  necessary  to  refer  several  children  to  specialists  for  a  further 
opinion  and  investigation. 

I  have  always  regarded  a  gain  in  weight  as  a  good  indication  of 
progress  but  find  that  some  children  have  lost  weight  during  a  holiday 
and,  in  one  or  two  instances,  the  child  has  hardly  regained  the  weight 
lost  in  the  holliday  by  the  end  of  the  succeeding  term.” 

Miss  N.  T.  Hilton,  headmistress  of  Summerseat  Special  School  has 
kindly  supplied  the  following  statement  : 

“1961  has  been  an  exciting  and  eventful  year.  The  first  six  months  were 
spent  very  happily  in  hired  premises  at  Messrs.  Joshua  Hoyle’s  cotton 
mill,  while  the  alterations  and  extensions  to  the  school  were  being 
carried  out. 
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In  July,  the  school  returned  to  what  was  virtually  a  new  building, 
with  large,  airy  classrooms,  adequate  cloakroom  accommodation,  a 
comfortable  staff  room,  new  furniture  and  equipment.  The  outside  of 
the  school  has  been  made  most  attractive  with  cedar  wood. 

The  work  of  the  school  has  gone  on  steadily  and  the  children  have  done 
much  work  on  the  local  geography  and  history  of  Summerseat  and  the 
surrounding  district.  They  have  had  many  interesting  walks  and 
excursions  and  a  conducted  tour  of  a  cotton  mill. 

Our  ‘open  days’  have  been  very  well  attended  by  parents  and 
friends. 

In  September  we  held  our  harvest  festival  service  and  the  children 
later  took  the  fruit  and  flowers  to  old  and  sick  people  in  Summerseat, 
and  also  the  old  people  in  ‘B’  home  of  ‘Newholme’,  Withington.  The  old 
people  were  so  pleased  to  see  the  children  that  we  promised  to  visit  them 
again  and  on  Christmas  Eve  a  group  of  children  were  taken  to  Newholme. 
They  sang  carols  and  distributed  presents  to  the  old  people  in  ‘B’  home 
which  we  have  ‘adopted’. 

We  were  very  sorry  to  say  goodbye  to  Miss  Hargreaves  when  she  left 
us  in  April  to  live  in  Alderley  Edge,  and  we  are  pleased  that  she  comes 
to  see  us  on  our  ‘open  days.’  We  welcome  Mrs.  Meadley  who  came  to  take 
over  Miss  Hargreaves’  class. 

The  school  has  suffered  a  sad  loss  in  the  death  of  Alderman  W.  H. 
Oldfield,  J.P.,  who  took  a  great  interest  in  the  welfare  of  Summerseat 
school  and  never  once  missed  a  school  function  or  an  open  day.” 

(iii)  Great  Moreton  Boarding  School 

This  school,  which  has  accommodation  for  80  delicate  boys,  is  situated 
three  miles  south  of  Congleton  in  Cheshire. 

Unlike  the  other  residential  open  air  schools  administered  by  the 
Education  Committee,  the  care  of  the  children  is  not  undertaken  out  of 
school  hours  by  a  matron  and  nursing  staff  but  by  a  resident  headmaster 
and  resident  assistant  teachers.  The  teachers  as  well  as  being  responsible 
for  the  education  of  the  children  also  look  after  their  general  welfare. 
A  non-resident  nurse  is  on  the  staff  and  she  attends  daily  to  undertake 
any  treatment  necessary. 

Reference  was  made  in  the  previous  report  that  the  numbers  of  children 
had  to  be  drastically  reduced  because  of  the  shortage  of  teaching  staff. 
This  has  been  partially  remedied  and  it  was  possible  to  accommodate 
60  children  in  the  Autumn  term. 

A  local  medical  practitioner  who  visits  the  school  at  regular  intervals 
examines  the  boys  and  advises  what  treatment  is  necessary.  He  is  also 
on  call  at  other  times. 
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The  following  table  gives  the  number  of  boys  in  the  school  during  the 


year  : 

On  roll,  January,  1961  .  20 

Admitted  during  the  year  .  46 

Discharged  during  the  year  .  12 

On  roll  December,  1961  .  54 


Dr.  R.  W.  Ritchie  the  visiting  doctor  has  written  the  following 
statement  : 

“I  am  glad  to  be  able  to  report  another  good  year.  There  were  no 
epidemics  of  serious  illnesses  and  no  major  accidents. 

The  incidence  of  minor  illnesses  was,  if  anything,  below  average,  only 
ten  boys  requiring  nursing  care  in  the  sick  bay. 

One  boy  returned  from 

to  the  isolation  hospital  and  no  further  cases  occurred.” 


holiday  with  German  Measles.  He  was  sent 


(d)  Bostock  Hall  Boarding  School 

Bostoek  Hall  School,  situated  near  Middlewich,  Cheshire,  approxi¬ 
mately  25  miles  from  the  City  centre,  provides  special  educational 
treatment  for  80  educationally  sub-normal  pupils  considered  to  require 
residential  provision,  because  of  unsatisfactory  and  unhelpful  home 
conditions,  or  poor  attendance  at  day  special  schools.  The  children  return 
home  for  all  the  usual  school  holidays  and  are  conveyed  to  and  from  the 
school  by  special  transport. 

Boys  Girls  Total 


Number  of  children  on  roll,  January,  1961  .  41  34  75 

Admitted  during  the  year  .  6  12  18 

Discharged  during  the  year  .  8  7  15 

Number  of  children,  December,  1961  39  39  78 


Dr.  R.  Dudley  Jones,  the  visiting  doctor  writes  : 

“The  general  health  of  the  pupils  and  staff  has  been  quite  satisfactory. 
There  have  been  no  outbreaks  of  any  significance,  although  eight 
pupils  were  ill  for  a  few  days  with  a  mild  attack  of  gastro-enteritis  and 
one  child  had  catarrhal  jaundice.  All  these  eases  cleared  up  satisfactorily. 

There  was  a  fire  outbreak  in  the  kitchen  and  emergency  meals  had  to 

o  %J 

be  provided,  and  it  was  extremely  fortunate  that  no-one  was  injured. 
The  blaze  was  got  under  control  very  promptly.” 

Miss  M.  Edwards,  the  headmistress  and  warden  reports  : 

“The  most  vivid  recollection  of  1961  is  of  the  fire  which  damaged 
the  kitchen  early  in  September.  The  Calor  gas  cylinders  roared  and  smoke 
seeped  through  the  wing  of  the  house  while  the  children  walked  out  as  on  a 
routine  fire  drill.  Five  fire  engines  were  in  attendance.  It  was  amazing 
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that  the  fire  was  confined  to  the  kitchen  premises,  the  probable 
explanation  being  the  thickness  of  the  walls.  The  children  had  to  be  sent 
home  for  a  week  and  on  their  return  the  kitchen  staff  coped  admirably 
under  very  trying  circumstances. 

Miss  C.  Hey,  M.A.  presented  the  prizes  at  our  sports  day  in  July.  It  was 
her  first  and  last  visit  to  Bostock  as  she  retired  in  September. 

The  Blue  John  mines  in  Derbyshire  was  the  venue  of  our  school 
journey  this  year.  The  children  explored  the  caves  and  thoroughly 
enjoyed  the  ‘real  life’  geology.  The  tour  led  us  through  the  Peaks  and 
ended  up  in  the  Morris  Dance  Festival  in  Buxton.  Excursions  with  a 
historical  bias  were  made  to  Chester  and  Little  Moreton  Hall.  The  boys 
were  taken  to  camp  and  afterwards  made  a  good  model  of  the  Goyt 
Valiev  with  their  collection  of  flora,  fauna,  and  fossils. 

Parties  of  visitors  came  to  the  school  during  the  year  and  the  Chorlton 
Park  Youth  Club  and  Barlow  Hall  Junior  School  entertained  us  with 
concerts.  Games  fixtures  were  arranged  and  playing  teams  entertained. 
The  boys  again  did  well  in  the  boxing  world  and  Bostock  can  now  claim 
one  “All  England  Boxing  Champion”  in  Brian  Rutter.  The  baths  at 
Northwich  and  Winsford  were  still  popular  attractions. 

The  Christmas  party  was  on  the  day  of  the  big  fog  and  so  for  the  first 
time  in  the  school’s  historv  we  had  no  Manchester  visitors. 

Instead  of  the  usual  Christmas  play,  we  held  an  open  day  for  parents. 
We  found  this  very  valuable  as  it  provided  an  opportunity  for  parents 
and  teachers  to  discuss  difficulties  in  the  relaxed  atmosphere  of  the 
classrooms. 

The  school  library  goes  from  strength  to  strength.  Many  of  the  big  girls 
ask  to  be  allowed  to  help  in  the  sewing  room  with  repairs  and  sorting 
*  out  of  clothes  and  this  gives  them  a  foretaste  of  working  with  adults. 
The  school  nurse  attends  three  evenings  a  week  and  shows  endless 
patience  with  the  minute  sores  that  are  produced. 

As  the  term  closes,  I  relinquish  my  post  as  head  teacher  of  Bostock. 
Grateful  for  the  privilege,  sad  at  the  cutting  of  ties  and  conscious  of  the 
deficiences,  I  wish  Bostock  well.” 


(e)  Buglawton  Hall  Boarding  School 

Special  educational  treatment  for  children  ascertained  to  be  malad¬ 
justed  is  provided  at  this  school.  The  earliest  age  for  admission  is  8  years, 
the  latest  10  years,  and  the  latest  age  for  retention  is  12  years,  but  these 
limits  are  not  ridgidly  observed.  The  selection  of  children  is  made  by  the 
child  guidance  team  and  their  discharge  also,  in  consultation  with  the 
headmaster.  At  one  time  pupils  were  only  allowed  short  periods  at  home, 
but  this  year  they  returned  home  for  the  whole  of  the  main  school 
holidays. 
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The  accommodation  is  for  25  children  and  particulars  are  as  follows  : 

Boys  Girls  Total 


Number  of  children  on  roll,  January,  1961  .  18  7  25 

Admitted  during  year  .  11  3  14 

Discharged  during  year  .  9  5  14 

Number  of  children,  December,  1961  20  5  25 


Dr.  R.  W.  Ritchie,  the  visiting  doctor  has  kindly  sent  the  following 
accounts  : 

“Apart  from  a  mild  but  rather  a  prolonged  influenzal  epidemic  at  the 
beginning  of  the  year,  the  health  of  the  pupils  has  been  satisfactory. 

There  was  one  major  accident  requiring  hospital  in-patient  treatment, 
otherwise  nothing  unusual  to  report.” 

Dr.  R.  H.  Andrews,  the  headmaster  and  warden,  has  kindly  written 
the  following  statement  : 

“1961  has  been  another  year  of  enterprise,  hard  work  and,  we  hope, 
achievement. 

We  have  continued  to  mould,  develop  and  modify  our  social  and 
educational  structure  until  now  we  feel  that  we  shall  soon  have  attained 
a  form  of  government  of  which  the  school  can  be  really  proud.  The 
growth  of  the  system  has  not  been  revolutionary;  it  has  indeed,  taken 
almost  three  years  to  reach  its  present  stage. 

The  essence  of  the  whole  scheme  is  to  encourage  good  social  behaviour 
and  to  discourage  all  forms  of  anti-social  action. 

The  “community”  (and  this  means  children  and  adults  alike  with 
equal  voting  powers)  passes  its  own  laws:  the  “community”  punishes 
all  offences  against  its  laws.  Here  again,  the  children  have  equal  voting 
powers  with  the  adults. 

Each  week  the  children  earn  their  “privileges”  according  to  their 
behaviour  and  the  top  group  enjoy  privileges  very  similar  to  those 
enjoyed  by  the  adults.  However,  as  privileged  responsible  citizens  they 
are  expected  to  maintain  a  very  high  standard  of  behaviour. 

Even  at  this  stage  of  development,  this  system  of  government  is 
teaching  the  children  their  duties  and  responsibilities  to  the  community 
quite  thoroughly.  However,  our  plans  for  the  near  future,  which  include 
the  drafting  of  a  simply  worded  “Children’s  Charter”  and  the  inaugura¬ 
tion  of  a  “points  currency”  scheme,  will  go  that  little  bit  further,  and  will 
prove  to  the  children  that  in  our  Buglawton  society  all  members  are 
equal  before  the  law  and  that  this  society  reward  most  those  who 
work  hardest  for  its  well  being. 

These,  we  believe,  are  fundamental  lessons  which  all  schools  should 
include  in  the  hope  of  producing  a  happier  future  scoiety. 
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These  social  reforms  have  come  rather  slowly  in  the  last  year  because, 
once  again,  we  have  had  to  incorporate  some  fifteen  new  members  into  the 
community  since  December,  1960,  and  the  problems  of  assimilation  have, 
at  times,  been  acute.  At  the  moment,  our  child  population  is  newer  and 
younger  than  it  ever  has  been  before. 


On  the  educational  side,  our  main  efforts  are  still  directed  at  helping 
many  of  these  children  to  overcome  a  serious  retardation,  sometimes 
as  much  as  four  or  five  years. 


As  time  goes  on,  our  methods  become  more  streamlined  and  more 
effective.  Encouragement  to  work  hard,  to  put  in  extra  time  and  to  feel 
the  need  to  get  on  is  our  main  attack.  All  morning  classes  are  very  small 
and  are  grouped  according  to  attainment  levels.  “Prep”  classes,  on  a 
voluntary  basis,  have  been  started  from  6  to  7  p.m.  and  all  children 
with  more  than  two  years  to  make  up  are  asked  to  attend.  The  results 
have  been  very  satisfactory  in  most  cases. 


Leisure  time  activities  throughout  the  year  have  been  as  vigorous  as 
ever,  with  pony  riding  still  heading  the  list  in  terms  of  popularity.  A 
canoe  club  has  been  started  and  should  become  very  popular  as  we  gain 
experience.  The  local  canal  is  only  J  mile  away  and  provides  a  long 
stretch  of  some  7  miles  of  shallow  water. 

The  generous  provision  by  the  Committee  of  a  12  seater  school  bus  last 
October  has  opened  up  for  us  a  whole  new  vista  of  spare  time  outings, 
educational  and  pleasurable.  Its  first  main  task  was  to  take  half  the 
school  on  our  half-term  camping  holiday  in  South  Wales,  and  a  great 
boon  it  proved  to  be.  Though  the  weather  was  poor  throughout  the  week, 
we  were  still  able  to  have  enjoyable  outings,  such  as  to  Careg  Cennan 
Castle  and  to  the  Black  Mountains,  and  in  the  end  we  all  felt  very  happy 
about  the  holiday. 

Dramatics  in  the  school  continue  to  flourish,  thanks  to  Mrs.  Atack’s 
vigour  and  enthusiasm.  A  very  colourful  summer  festival  was  put  on  for 
the  benefit  of  the  parents  in  July,  and  Mrs.  Holroyde  very  kindly 
performed  the  crowning  of  the  Rose  Queen  ceremony.  In  early  November 
there  was  the  harvest  festival  service  and  in  December  a  really  masterful 
nativity  play  in  which  every  child  in  the  school  took  part.  The  parents 
are  always  delighted  to  see  their  children  in  action  on  such  occasions. 

Our  successes  in  1961  make  us  look  forward  to  the  coming  year  with 
eagerness  and  enthusiasm — life  at  Buglawton  never  stagnates  and  we 
always  hope  that  the  experiences  of  the  past  year  will  lead  us  to  an  even 
better  next  year.” 


3.  HOSPITAL  SPECIAL  SCHOOLS 

Abergele  Chest  Hospital  School 

The  Education  Committee  is  responsible  for  the  educational  facilities 
provided  at  Abergele  Chest  Hospital,  which  is  administered  by  the 
Welsh  Regional  Hospital  Board  through  the  Clwyd  and  Deeside 
Management  Committee. 
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During  recent  years  the  number  of  children  at  this  school  has  gradually 
dwindled  and  in  view  of  the  reduction  in  the  proportion  of  Manchester 
children  the  Committee  have  authorised  preliminary  negotiations  to 
effect  the  transfer  of  the  school  to  the  Denbighshire  Education  Authority 
at  the  beginning  of  the  Autumn  term,  1962.  At  the  time  of  writing  this 
report,  it  seems  most  likely  that  this  will  take  place. 

Miss  M.  Park,  the  headmistress,  has  kindly  supplied  the  following 
statement  about  the  school  during  1961. 

“Our  numbers  are  very  much  reduced,  but  it  has  been  a  year  of  great 
interest.  One  scholar  took  six  subjects  in  G.C.E.  and  was  successful  in 
four. 

Another  boy  entered  the  week  before  the  G.C.E.  examination  with  a 
bone  disease  and  his  parents  were  comforted  when  we  contacted  Cardiff 
by  telephone  and  immediate  sanction  was  given  for  him  to  sit  his  G.C.E. 
here.  He  passed  in  English  language,  English  literature  and  French,  but, 
what  was  more  important,  he  regained  a  lost  confidence  in  his  ability 
to  cope  with  new  difficulties. 

An  Ethiopian  adult  patient  was  helped  by  the  teacher’s  supervision 
for  the  R.S.A.  examination  in  which  he  passed  in  civics,  commerce  and 
English  literature.  This  was  a  pleasing  contact  for  us,  and  he  was  very 
appreciative  of  work  done  by  the  teachers;  good  international  contact 
being  established. 

On  the  social  side  we  celebrated  St.  David’s  Day,  Matron  being  Guest 
of  Honour.  Guy  Fawkes  day  provided  another  feature  of  fun  and 
education, 

In  December,  a  Manchester  man  gave  £100  to  wave  a  wand  of 
happiness  on  his  behalf  in  the  hospital  and  provide  parties.  The  teaching 
staff  undertook  this  work  with  enthusiasm  and  had  the  reward  which 
appreciation  and  happiness  of  patients  brings.” 


Boys 

Girls 

Total 

On  roll,  January,  1961  . 

.  12 

12 

24 

Admitted  during  the  year  . 

.  28 

28 

56 

Discharged  during  year  . 

.  81 

37 

68 

On  roll,  December,  1961  . 

.  9 

3 

12 

Booth  Hall  Hospital  School 

The  Education  Committee  maintain  this  school,  which  is  administered 
by  the  Booth  Hall  and  Monsall  Hospitals  Management  Committee. 

Mr.  L.Cunliffe,  the  headmaster,  has  kindly  contributed  the  following 
statement  : 

“The  year  under  review  is  the  fourteenth  of  the  school's  existence  and 
is  one  in  which  no  alteration  has  occurred  in  the  teaching  practice  in 
the  hospital.  Six  teachers  and  two  nursery  assistants  have  given  bedside 
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teaching  to  patients  in  seven  wards  of  the  hospital,  while  one  teacher 
has  used  the  rooms  set  apart  as  the  school  to  teach  a  class  of  patients 
undergoing  psychiatric  treatment. 


Education  being  an  art,  bedside  teaching  places  the  teacher  in  a 
unique  position  to  practice  the  art,  since  teacher  and  pupil  meet  in  a  way 
that  is  not  possible  in  other  types  of  school.  The  pattern  of  teaching 
which  ensues  is  one  of  individual  work  in  the  three  R’s,  handwork  and 
art,  plus  a  great  deal  of  conversation  between  teacher  and  pupil  about 
life  in  hospital  and  outside.  Singing  sessions,  percussion  band  practice  and 
film  shows  are  all  carried  on  as  group  activities  in  the  wards,  together 
with  special  “efforts”  at  Christmas  and  Easter.  Thanks  to  the  requisi¬ 
tion  allowances  made  by  the  Committee,  the  school  stock  is  being 
steadily  built  up  to  include  apparatus  which  is  of  great  use  from  time  to 
time  when  the  occasion  demands.  The  grammar  school  child  can  now  do 
experiments,  while  in  bed,  in  light  and  electricity,  using  Swedish  kits 
of  apparatus  which  come  to  him  in  neat  wooden  cases.  The  severely 
handicapped  child  can  raise  a  tune  on  the  glockenspiel,  by  hitting  out 
with  a  beater,  while  the  child  who  is  learning  to  type  in  the  secondary 
school  can  carry  on  using  a  portable  typewriter.  A  sewing  machine  can 
be  used  by  girls  who,  though  in  bed,  are  anxious  to  keep  up  with  their 
sewing.  The  would-be  pianist  can  keep  up  with  practice  while  in  bed, 
using  a  small  piano  organ. 
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These  special  activities  are  useful  in  themselves  but  have  an  additional 
benefit  in  the  stimulation  they  give  to  any  who  are  inclined  to  think  that 
being  in  bed  is  the  end  of  most  things.  The  hospital  school  must  point  the 
way  out  to  the  bedridden  child  and  the  teacher’s  reward  comes  when  the 
route  is  eagerly  followed.” 


Boys  Girls  Total 


Number  of  children  on  roll,  January,  1961  .  44  33  77 

Admitted  during  the  year  .  319  284  603 

Discharged  during  the  year  .  331  292  623 

Number  on  roll,  December,  1961  .  32  25  57 


OTHER  HOSPITALS 


Mrs.  D.  M.  Holroyde  Inspector  of  Special  Schools,  has  kindly  supplied 
the  following  report  : 


1.  Wythenshawe  Hospital  Classes  and  Teaching  in  other 
Hospitals 


Work  in  the  Wythenshawe  Hospital  classes  has  continued  along  the 
pattern  of  previous  years. 


Boys 

Girls 

Total 

Number  of  children 

on  roll,  January,  1961 . 

34 

16 

50 

59  55 

5  5 

admitted  during  the  year 

451 

338 

789 

5  5  5  5 

55 

discharged  during  the  year 

468 

339 

807 

5  5  9  5 

9  5 

on  roll,  December,  1961  ... 

17 

15 

32 

Teachers  have  been  supplied  during  the  year  to  children  resident  for 
varying  periods  in  the  Manchester  Royal  Infirmary,  Withington, 
Monsall  and  Baguley  hospitals.  The  co-operation  of  the  almoners, 
nursery  helpers  and  medical  staffs  of  these  hospitals  is  greatly  apprecia¬ 
ted. 

2.  Burn  age  Babies’  Hospital 

To  date,  the  nursery  session  of  two  hours  conducted  by  a  visiting 
warden  has  been  held  in  the  physiotherapy  hut  in  the  grounds  of  the 
hospital.  Sharing  this  accommodation  means  that  the  warden  has  to 
lock  away  all  her  equipment  and  apparatus  after  each  session.  In  spite 
of  these  difficulties,  the  work  has  continued  without  incident  and  the  two 
departments  are  to  be  congratulated  on  the  way  in  which  they  have 
been  mindful  of  each  other’s  difficulties  and  have  worked  in  such 
pleasant  harmony. 

The  Friends  of  the  Duchess  of  York  Hospital  have  raised  a  substantial 
sum  of  money  which  makes  possible  the  erection  of  a  new  building  which 
is  to  be  available  for  the  nursery  work  and  which  will  provide  space  for  a 
development  of  certain  aspects  of  the  work  which  are  understandably 
limited  by  present  conditions. 


3.  Rodney  House  Cerebral  Palsy  Nursery  Clinic 

The  Education  Committee  agreed  in  May  with  the  request  of  the 
Management  Committee  for  this  clinic,  which  is  maintained  by  the 
Manchester  and  District  Spasties  Society,  to  appoint  the  teacher  at  the 
clinic  and  second  her  for  full-time  service  there,  subject  to  the  clinic 
committee  re-paying  half  of  her  salary. 

The  clinic  eaters  for  over  forty  spastic  children  under  five  years  of  age 
and  it  consists  of  a  nursery  class  with  a  nursery  assistant  as  well  as  the 
qualified  nursery  teacher. 

The  clinic  has  the  services  of  a  medical  officer,  physiotherapist  and  a 
speech  therapist,  all  of  whom  work  in  the  Duchess  of  York  Hospital  in 
the  grounds  of  which  the  unit  is  built. 


HOME  TEACHING 

Mrs.  D.  M.  Holrovde  has  also  supplied  the  following  information  about 
the  individual  tuition  of  handicapped  pupils  at  home  : 

During  1961,  twenty-one  children  have  been  taught  in  their  homes. 
Three  of  the  chronically  ill  children  died  during  this  year  and  letters  have 
been  received  from  the  parents  of  each  of  these  children  expressing  their 
appreciation  for  the  daily  visits  of  the  home  teacher,  who,  during  her 
years  of  work  with  these  children,  had  become  a  true  friend  of  the 


family.  Three  of  the  twenty-one  pupils  were  girls,  attending  local 
grammar  schools,  who  were  at.  home  for  convalescence  after  orthopaedic 
operations.  The  grammar  school  pupil  presents  a  special  challenge  to  the 
home  teaching  service  owing  to  the  fact  that  the  older  ones  invariably 
require  help  in  a  number  of  subjects  at  advanced  level. 

The  service  owes  a  lot  to  the  generous  co-operation  of  parents,  to  the 
ingenuity  and  devotion  of  teachers,  the  steady  co-operation  of  hospital 
almoners  and  medical  staff,  and  to  the  interest  and  industry  of  the 
children  themselves. 


CONVALESCENT  TREATMENT 

Throughout  1961,  in  accordance  with  previous  practice,  convalescent 
treatment  was  provided  at  the  Doctor  Garrett  Memorial  Home,  Conway, 
which  is  administered  by  the  Health  Department;  also  at  the  Cripples’ 
Help  Society’s  White  Heather  Convalescent  Home,  Old  Colwyn. 

A  total  of  1,610  children  were  referred  for  convalescent  treatment, 
the  majority  recommended  by  school  medical  officers,  others  were 
referred  by  medical  officers  in  child  welfare  centres,  hospitals  and 
general  practitioners. 

In  addition,  the  Invalid  Children’s  Aid  Association  continued  to  place 
in  other  convalescent  homes,  children  who  had  been  recommended  by 
hospital  almoners  and  general  practitioners.  Financial  responsibility 
was  accepted  by  the  Education  Committee  in  approved  cases. 

Of  the  1,257  children  who  received  treatment,  885  were  placed  at  the 
Dr.  Garrett  Memorial  Home  and  229  at  the  White  Heather  Home.  The 
Invalid  Children’s  Aid  Association  placed  another  143  children  in 
T  various  convalescent  homes  listed  in  the  last  paragraph. 

Remaining  in 
Admitted  Discharged  residence  on 

31  st  Dec.,  1961 

Dr.  Garrett  Memorial  Home  .  885  875  82 

The  White  Heather  Home .  229  232  26 

The  number  of  children  admitted  to  the  Dr.  Garrett  Home  includes  3 
children  who  were  transferred  to  hospital  during  the  year  and  re-admitted 
to  the  home  to  complete  their  convalescent  treatment. 

The  total  number  of  children  discharged  includes  173  who  were 
brought  home  against  the  advice  of  the  visiting  medical  officer.  A  total 
of  235  recommendations  were  cancelled  for  various  reasons,  and  at  the 
end  of  the  year  there  were  118  on  the  waiting  list. 

There  were  48  weekly  coach  journeys  arranged  to  the  Dr.  Garrett 
Memorial  Home,  and  24  of  these  conveyed  also  groups  of  children  to  the 
White  Heather  Home. 
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Due  to  infection  at  the  Dr.  Garrett  Home  on  two  occasion  during 
January,  two  journeys  were  cancelled.  In  March  there  were  two 
occasions  when  children  were  discharged  but  admissions  were  cancelled. 

The  number  of  children  who  were  recommended  by  hospital  almoners 
and  general  practitioners  and  placed  by  the  Invalid  Children’s  Aid 
Association  in  other  convalescent  homes,  is  as  follows  : 


Margaret  Beavan  Home,  Heswall  .  8 

Bryn  Aber  Nursery,  Abergele  .  34 

“Hillary  Convalescent  Home”,  Prestatyn  23 

Ormerod  Home,  St.  Annes  .  19 

Taxal  Edge,  Whaley  Bridge .  36 

The  Children’s  Convalescent  Home  and 

School  Hall,  West  Kirby  .  20 

Pallotte  Hall,  Siddington,  Macclesfield...  3 

Total  .  143 


TUBERCULOSIS 

Co-operation  between  the  Chest  Clinic  and  the  School  Health  Service 
has  continued  as  in  previous  years.  Children  found  at  medical  inspection 
in  schools  or  clinics  to  be  suspected  cases  of  tuberculosis  infection  were 
referred  to  the  Chest  Clinic,  and  reports  giving  the  diagnosis  and  treat¬ 
ment  prescribed  were  received  regularly.  A  special  children’s  clinic  is  now 
open  on  Thursday  afternoons. 

Dr.  W.  Robinson,  the  Consultant  Chest  Physician  at  the  Clinic,  has 
kindly  supplied  the  following  statistics  which  relate  to  the  age  group 
0-14  years,  in  accordance  with  the  clinic’s  system  of  recording  in  five- 
year  age  periods  : 

Ages  0 — 14  Years 

No.  examined  at  the  No.  notified  as 
Chest  Clinics  Tuberculosis 


1952  .  1,928  162 

1954  .  1,162  108 

1956  .  988  81 

1958  .  837  67 

1960  .  1,727  55 

1961  .  1,671  47 


An  analysis  of  the  47  children  notified  as  tuberculous  during  1961 
shows  42  with  respiratory  and  5  with  non-respiratory  tuberculosis. 

A  total  of  249  school  children  were  vaccinated  with  B.C.G.  at  the 
clinic. 
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ANTI-TUBERCULOSIS  VACCINATION 


B.C.G.  Vaccination  Scheme 

In  accordance  with  the  recommendation  of  the  Ministry  of  Health 
Circular  7/59,  the  Health  and  Education  Committees  continued,  during 
1961  to  offer  B.C.G.  vaccination  against  tuberculosis,  to  all  school 
children  aged  13  years  and  over,  and  also  to  students  up  to  21  years  of 
age,  at  further  education  establishments. 

During  the  school  year  which  ended  in  July,  1961,  151  schools  were 
visited  and  8,037  children  aged  13  years  and  over,  were  given  a  skin  test; 
929  of  these  children  were  found  to  be  “positive”  reactors  and  were 
offered  an  X-rav  examination  of  the  chest.  Negative  reactions  numbered 
6,811  and  of  these,  6,790  were  vaccinated  with  B.C.G.  Nearly  300  of  the 
children  who  were  skin  tested  were  absent  when  the  reading  should  have 
been  taken. 

There  has  been  a  very  good  response  from  the  parents  of  these 
children  and  the  increased  numbers  who  have  received  B.C.G.  vaccin¬ 
ation,  are  clearly  reflected  in  the  overal  figures  for  1961  when  compared 
with  those  for  the  previous  years. 

Between  the  beginning  of  the  new  school  year  in  September,  1961, 
and  the  end  of  the  autumn  term  in  December,  1961,  58  schools  were 
visited  and  3,378  children  were  given  a  skin  test.  366  of  these  children 
were  found  to  be  “positive”  reactors  and  were  offered  an  X-ray 
examination  of  the  chest.  133  children  were  absent  for  the  reading  of  the 
skin  test  and  of  the  remaining  2,879  negative  reactors,  2,875  received 
B.C.G.  vaccination.  By  comparison  with  the  same  period  last  year, 
the  increase  in  numbers  indicates  the  willingness  of  parents  of  children 
within  the  age  group  to  accept,  on  their  behalf,  the  offer  of  B.C.G. 
vaccination. 

Invitations  to  participate  in  the  B.C.G.  vaccination  scheme  were 
also  sent  out  to  students  in  the  further  education  colleges  and  evening 
centres.  The  response,  generally  speaking  was  disappointing  but  it  is 
hoped  that,  as  a  result  of  special  efforts  now  being  made,  a  more  satis¬ 
factory  response  may  be  forthcoming  during  1962. 

A  summary  of  the  total  work  carried  out  during  the  whole  of  1961  is 
given  in  the  following  statistics  : 


Number  of  children  13+  years 

Number  of 
Schools  visited 

Skin  Tested 

“ Positive ” 

Percentage 

“ Positive ”  “ Negative ” 

Vaccinated 

166 

8.788 

1,000 

11.4%  7,454 

7,434 

Number  of  students  16  to  21  years 

Number  of 
Education 
Further 
Establishment 
visited 

Skin  Tested 

w Positive ” 

Percentage 

“ Positive ”  “ Negative ” 

Vaccinated 

15 

812 

230 

28%  419 

418 
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All  “positive”  reactors  discovered  at  further  education  establishments 
were  offered  X-ray  examination  of  the  chest  at  the  Manchester  Chest 
Clinic.  Dr.  M.  C.  Davitt,  the  medical  officer  who  is  responsible  for  this 
work  writes  : 

“We  are  now  entering  upon  our  fifth  year  of  B.C.G.  inoculation. 
Looking  back,  we  can  safely  state  that  our  record  has  been  one  of 
steady  advancement.  Our  work  has  increased  gradually  as  a  result  of  a 
greater  percentage  of  acceptances  and  a  larger  number  of  schools  visited, 
so  that  our  “turnover”  has  now  reached  a  point  far  beyond  that  envisaged 
at  the  commencement  of  this  work. 

Following  the  Ministry  of  Health’s  recommendation,  it  was  decided  to 
include  further  educational  establishments  in  our  programme.  The 
results  were  most  disappointing. 

(a)  Out  of  15,000  acceptance  forms  sent  out,  we  received  1,240 
in  return. 

( b )  Of  the  1,240  a  certain  number  were  part-time  students  and  could 
not,  therefore,  guarantee  to  be  present  for  both  the  Mantoux 
test  and  the  subsequent  reading  and  inoculation. 

This  position  may  be  due  largely  to  the  fact  that  four  previous  years 
of  inoculated  personnel  are  now  filling  these  establishments.  A  similar 
attempt  will  be  made  this  year  to  encourage  the  “post  school”  age 
group  to  participate.” 


MASS  RADIOGRAPHY  SURVEY 

Dr.  R.  Walshaw,  the  Medical  Director  of  No.  2  Mass  Radiography 
Unit  has  kindly  submitted  a  statement  about  the  work  done  by  the 
Unit  during  1961. 

“As  in  1960,  Mass  Radiography  in  1961  was  confined  to  pupils  who 
were  sixteen  years  of  age,  or  over,  and  were  in  their  final  year  at  Further 
Education  establishments,  Grammar  and  Technical  High  Schools. 

The  examination  of  this  group  was  carried  out  at  the  Wood  Street 
Mission,  Bridge  Street,  Deansgate,  Manchester  in  April,  1961.  The 
findings  are  analysed  below  along  the  lines  of  the  report  for  the  previous 
year. 


Males 

Females 

Total 

1.  Number  examined  on  miniature  film  . 

193 

367 

560 

2.  Number  passed  on  X-ray  examination  as 
normal  or  showing  abnormality  not  re¬ 
quiring  further  investigation  . 

Percentage  of (1) . 

189 

97.9% 

361 

98.4% 

550 

98. 

3.  Recalled  for  clinical  examination  or  medical 
interview  following  examination  on  large 

film  . 

Percentage  of (1)  . 

4 

2  1°/ 
-.x  /0 

6 

1.6% 

10 

1. 
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Males 


Females  Total 


4.  Passed  as  normal  or  showing  abnormality 
not  requiring  further  action  after  clinical 

examination  or  medical  interview  .  3  4  7 

5.  Recalled  for  clinical  examination  or  medical 

interview  and  referred  to  private  practi¬ 
tioner  only  .  1  —  1 

6.  Recalled  for  clinical  examination  or  medical 
interview  and  regarded  as  needing  further 

observation  at  a  Chest  Clinic  .  —  2  2 

One  of  the  cases  under  paragraph  6  was  subsequently  confirmed  as  a 
case  of  bronchiectasis.  The  other,  where  further  investigation  was  really 
essential  to  clarify  the  appearances  in  the  supra-cardiac  area,  un¬ 
fortunately  failed  to  carry  out  the  advice  given,  though  her  practitioner 
wished  her  to.” 


MATERNITY  AND  CHILD  WELFARE 

As  in  previous  years,  arrangements  have  continued  for  children  under 
school  age  to  be  treated  for  certain  defects  at  school  clinics  at  the  request 
of  the  Nursing  Services  Division  of  the  Health  Committee. 

There  were  40  children  between  the  ages  of  1  and  5  years  who  attended 
school  clinics;  35  were  treated  for  defective  vision,  1  for  ear  disease,  3 
for  debility  and  1  received  chiropody  treatment. 

Reference  is  made  in  the  Principal  School  Dental  Officers  Report  to 
the  joint  scheme  covering  the  dental  treatment  of  expectant  mothers 
and  young  children  as  required  by  the  National  Health  Service  Act,  1946 
Section  22. 


INFECTIOUS  DISEASES 

The  following  tables  are  compiled  from  weekly  returns  received  by 
the  School  Health  Department.  The  first  column  gives  the  number  of 
cases  reported  by  head  teachers;  the  second  column,  children  in  the 
0-14  age  group  notified  by  medical  practitioners  to  the  Medical  Officer  of 
Health  : 


Reported  by 

Notified  to  the 

Schools 

Health  Department 

Measles . 

.  5,032 

6,533 

Whooping-cough  . 

.  370 

315 

Scarlet  fever . 

.  476 

332 

Diphtheria  . 

— 

Chicken  pox . 

.  2,383 

Not  notifiable 

Dysentry 

Diarrhoea  > . 

.  293 

234 

Food  poisoning  J 
Poliomyelitis  . 

.  6 

11 

Infectious  jaundice  . 

.  280 

not  notifiable 
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The  expected  biennial  rise  in  the  incidence  of  measles  occurred  during 
1961.  The  number  of  cases  notified  rose  sharply  from  January  until 
March  and  did  not  wane  appreciably  until  the  beginning  of  July.  Fewer 
children  suffered  from  scarlet  fever,  whooping  cough  and  chicken  pox 
than  in  1960.  German  measles  occurred  mainly  from  March  until  July. 
There  were  again  no  cases  of  diphtheria. 

The  influenza  epidemic,  which  affected  the  general  population  towards 
the  end  of  the  year,  caused  a  sharp  rise  in  the  absentee  rate  of  school 
children  and  during  the  week  before  the  Christmas  holidays  over  500 
children  were  thought  to  be  affected. 


POLIOMYELITIS  VACCINATION 

In  1960,  the  Minister  of  Health  recommended  that  all  school  children 
under  the  age  of  twelve  years  should  have  a  fourth  re-inforcing  injection 
of  vaccine,  provided  that  three  injections  had  been  received  previously, 
the  last  one  being  at  least  a  year  before.  All  children  in  these  age  groups 
attending  the  Committee’s  schools  were  offered  this  additional  dose, 
and  teams  consisting  of  a  doctor,  nurse  and  clerk  visited  all  schools  when 
the  number  of  volunteers  made  this  worth  while.  In  eases  where  the  num¬ 
ber  of  pupils  of  a  school  was  insufficient  to  warrant  this,  then  block 
appointments  at  local  school  clinics  were  made. 

Before  children  were  given  the  fourth  injection,  records  were  cheeked 
to  ensure  their  eligibility;  this  brought  to  notice  a  large  number  of 
children,  who  had  not  previously  been  vaccinated  or  who  had  not 
completed  a  primary  course  and  whose  parents  now  wished  this  to  be 
done.  These  children  were  vaccinated  at  schools  and  clinics. 

A  small  regular  flow  of  new  volunteers  for  vaccination  was  dealt  with 
throughout  the  year  at  school  clinics,  when  vaccine  was  available. 

9,958  children  completed  primary  courses  of  vaccination,  1,838 
received  the  third  ‘booster’  injection  and  27,647  received  a  fourth 
reinforcing  dose,  a  total  of  39.443  children  being  dealt  with  during  the 
year. 


IMMUNIZATION  AGAINST  DIPHTHERIA 

Immunization  against  diphtheria  continued  during  the  year  and 
children,  whose  parents  had  given  their  consent,  were  immunized  or 
re-immunized  by  school  medical  officers  in  school  at  the  first  sessions  of 
the  periodic  medical  examination.  Any  injections  necessary  to  complete 
primary  immunization  were  given  at  school  clinics. 

A  total  of  11,310  children  were  immunized  during  the  year;  3,657 
received  a  complete  course  of  primary  immunization,  and  7,653  received 
‘booster’  doses. 
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In  December,  the  procedure  for  primary  immunization  was  amended 
following  the  receipt  of  advice  from  the  Ministry  of  Health.  The 
protection  given  against  diphtheria  is  now  combined  with  protection 
against  tetanus  in  three  injections,  as  a  primary  course,  as  compared  with 
two  injections  previously  required  for  protection  against  diphtheria 
alone.  Each  injection  now  uses  the  combined  prophylactic. 

In  March,  the  Committee  agreed  to  co-operate  with  the  Medical 
Research  Council  in  an  investigation  into  the  use  of  an  oral  diphtheria 
vaccine.  The  parents  of  suitable  children  attending  three  secondary 
schools  were  approached  and  eventually  180  children  took  part  in  the 
trial.  A  preliminary  report  received  from  the  Director  of  the  Epidemio¬ 
logical  Research  Laboratory,  London,  states  that  the  results  of  the  trial 
to  date  are  satisfactory. 


CHIROPODY 

Chiropody  treatment  has  been  provided  during  the  whole  of  the  year 
at  Newton  Heath,  Stretford  Road,  Shakespeare  Street,  Gorton, 
Woodhouse  Park  and  Baguley  school  clinics.  The  number  of  sessions 
and  personnel  have  remained  unchanged  from  last  year.  The  highest 
incidence  of  defects  treated  in  the  clinics  were  verrucae,  corns  and 
disorders  of  the  toe-nails.  Corns  and  toe-nail  conditions  were  found,  in 
many  cases,  to  be  directly  associated  with  the  narrow  pointed  footwear 
of  the  prevailing  fashion. 

The  senior  chiropodist  states  that  attendances  throughout  the  year  at 
all  the  clinics  have  been  very  good  and  parents  and  teachers  have 
willingly  co-operated. 

In  May  a  request  was  received  from  one  of  the  schools  for  a  foot 
*  inspection  to  ascertain  the  conditions  requiring  immediate  treatment, 
and  this  was  carried  out.  Of  the  765  children  between  the  ages  of  11  and 
16  years  examined,  102  were  found  to  require  treatment  for  the  folio  wing- 
conditions;  corns — 51;  verrucae — 19;  nails — 3;  miscellaneous  defects — 29. 
The  high  incidence  of  corns  showed  an  obvious  connection  with  the 
unsuitably  shaped  footwear  worn  by  many  boys  and  girls. 

Statistical  details  of  the  work  done  at  clinics  during  the  year  are  as 


follows  : 

Total  number  referred  for  treatment  during  the  year .  950 

From  school  medical  officers  .  850 

From  parents  and  teachers  .  100 

Waiting  list  on  31st  December,  1960  .  16 

Total  number  of  children  treated  during  the  year  .  1,311 

,,  ,,  discharged  .  978 

,,  ,,  receiving  treatment  at  31st  December,  1961  333 

,,  ,,  awaiting  treatment  at  31st  December,  1961 .  9 

,,  ,,  of  treatments  given  .  5,691 

,,  ,,  of  appliances  made  at  clinics  .  375 


Table  of  Defects  Treated 


Discharged 

Receiving 
Treatment  at 

Plantar  warts  . 

577 

31st  Dec.,  1961 

97 

Corns  . 

117 

42 

Toe  nails  . 

60 

38 

Deformity  of  the  lesser  toes  . 

118 

84 

Deformity  of  the  great  toes  . 

48 

36 

Flat  foot  . 

2 

4 

Sundry  minor  defects  . 

32 

Mr.  R.  Smedley,  one  of  the  chiropodists,  has  continued  to  use  the 
facilities  at  the  Orthopaedic  Foot  Appliances  Department  in  Withington 
Hospital  for  making  and  supplying  corrective  appliances  involving 
workshop  technique.  He  reports  that  work  has  been  carried  out  through¬ 
out  the  whole  of  the  year,  varying  from  three  sessions  per  fortnight  to 
two  sessions  per  week.  Attendances  have  been  good  and  he  has  received 
full  co-operation  from  parents  and  teachers. 

There  were  61  new  cases  requiring  permanent  pads  seen,  and  226  cases 
previously  fitted  with  pads  were  reviewed.  The  total  number  of  treatments 
given  was  287.  At  the  end  of  the  year  there  were  no  children  on  the 
waiting  list  for  permanent  pads,  but  50  children  were  awaiting 
appointments  for  review,  which  will  be  completed  during  the  earlv  part 
of  1962. 


ROAD  ACCIDENTS 

The  following  statement  about  children  who  were  involved  in  road 
accidents  in  the  City  during  1961  has  been  supplied  by  the  Manchester 
City  Police  for  the  information  of  the  Manchester  Teachers’  Safety  First 
Panel  : 

“There  were  14  children  killed,  119  seriously  injured  and  890  were 
slightly  injured,  making  a  total  for  all  casualties  of  1,023,  a  decrease  of  15 
on  1960.  Fewer  children  of  school  age  were  injured  but  more  children 
under  the  age  of  5  years  received  injuries. 

Of  the  1,023  casualties,  21.5  per  cent  were  under  5  years  of  age,  17 
per  cent  were  between  the  ages  of  5  and  7  years,  32.5  per  cent  were 
between  7  and  11  years  and  29  per  cent  between  the  ages  of  11  and  15 
years. 

Nineteen  per  cent  of  all  child  casualties  were  pedal  cyclists,  and  special 
attention  has  been  given  by  police  accident  prevention  officers  to  this 
aspect  when  organizing  the  training  of  child  cyclists. 

A  total  of  1 ,928  children  passed  the  cycling  proficiency  tests  organized 
by  the  road  safety  officer  and  the  police. 
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The  districts  of  Gorton,  Hulme,  Moss  Side  and  Chorlton-on-Medlock 
were  the  areas  in  which  accidents  to  children  were  particularly  prevalent. 

Police  accident  prevention  officers  visited  schools  and  gave  talks  to 
some  173,390  children  and  to  assist  them  in  their  work,  and  particularly 
in  the  training  of  the  younger  children,  a  puppet  theatre  has  been  added 
to  the  increasing  range  of  visual  aid  equipment  used  by  these  officers.” 


Analysis  of  Road  Accidents  to  Children  During  1961 


Age 

Pedestrians 

Cyclists 

Public  Service 
Vehicle 
Passengers 

Other 

Passengers 

Total 

0 — 5  . . . 

180 

— 

9 

31 

220 

5 — 7  . . . 

152 

6 

5 

15 

178 

7—11... 

240 

34 

8 

15 

297 

11—15... 

132 

154 

24 

18 

328 

Totals . 

704 

194 

46 

79 

1,023 

MISCELLANEOUS  MEDICAL  EXAMINATIONS 

Persons  appointed  to  the  Committee’s  teaching,  administrative  and 
caretaking  staffs  completed,  prior  to  appointment,  a  medical 
questionnaire  and  each  form  was  scrutinized  by  a  school  medical  officer 
who  arranged  a  full  medical  examination  if  it  was  considered  necessary. 

In  accordance  with  Ministry  of  Education  regulations,  arrangements 
were  made  for  students,  completing  courses  at  the  Committee’s  teacher¬ 
training  colleges  and  Manchester  applicants  to  any  teacher-training 
college,  to  be  medically  examined. 

Entrants  to  the  Committee’s  Nursery  Training  Centre  and  students 
attending  certain  courses  at  the  Elizabeth  Gaskell  College  and  the 
*  Domestic  and  Trades  College  were  also  medically  examined. 

I  again  wish  to  extend  my  thanks  to  Dr.  R.  Walshaw,  Medical 
Director  of  the  Regional  Hospital  Board’s  No.  2  Mass  Radiography 
Unit  for  his  continued  co-operation  in  arranging  for  certain  classes  of 


employees  and  such  students  to  have  chest  X-rays. 

Statistical  details  are  as  follows  :- 

New  appointments,  teachers;  questionnaires  .  520 

New  appointments,  teachers;  full  medical  examinations  .  190 

*  New  appointments,  other  staff;  questionnaires  .  312 

*  New  appointments,  other  staff;  full  medical  examinations  .  186 

Nursery  students  .  57 

Students  entering  teacher-training  colleges  .  304 

Students  entering  on  non-teacher  training  courses  .  227 

Students  leaving  teacher-training  colleges  .  372 

Staff  resuming  duty  after  long  illness  .  4 

Total  .  2172 


*  Includes  Manchester  College  of  Science  and  Technology  Staff. 
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MEDICAL  EDUCATION 


In  accordance  with  the  practice  of  past  years,  arrangements  were  made 
for  visits  to  clinics  and  special  schools,  day  and  residential,  for  doctors 
from  nearby  hospitals  who  were  studying  for  the  Diplomas  in  Child  or 
Public  Health.  In  addition,  there  were  numerous  other  visitors  from  the 
medical  and  teaching  professions  to  special  schools,  particularly  to  the 
Margaret  Barclay  Residential  School  and  the  Lancasterian  Day  Special 
School  where  the  work  done  with  physically  handicapped  children 
continues  to  attract  interest. 

On  two  occasions  officials  of  other  local  authorities  who  were  planning 
residential  schools  for  the  treatment  of  physically  handicapped  pupils 
visited  the  Margaret  Barclay  School  to  view  the  new  physiotherapy 
and  hydrotherapy  units.  Each  party  gained  detailed  information  which 
was  of  value  to  them  in  planning  their  own  schools. 

Lectures  were  given  by  medical  officers  weekly  during  term  time  to 
students  of  the  Committee’s  pre-nursing  course  and  regularly  to  qualified 
teachers  attending  a  supplementary  course  held  at  the  Manchester 
Training  College  for  teachers  in  special  schools  for  educationally 
sub-normal  children. 

A  local  training  course  for  the  Health  Visitors’  Certificate  was  arranged 
by  the  Health  Department.  The  course  includes  a  four- week  period  of 
practical  experience  in  school  nursing  work  and,  under  the  supervision 
of  the  Superintendent  School  Nurse,  a  varied  programme  of  visits  was 
arranged,  including  clinics,  special  schools  and  school  canteens.  A  senior 
medical  officer  gave  a  series  of  lectures  to  the  students. 


HEALTH  EDUCATION 

The  importance  of  diphtheria  immunization  and  poliomyelitis  vaccin¬ 
ation  was  stressed  by  the  display,  in  all  school  clinics,  of  various  posters 
issued  by  the  Central  Council  for  Health  Education.  Medical  staffs 
emphasised  the  necessity  for  all  children  to  be  fully  protected  against 
these  diseases. 

Lectures  are  given  to  students  attending  the  teacher  training  colleges 
in  the  City  by  a  senior  medical  officer.  The  lectures  cover  the  organization 
and  functions  of  the  School  Health  Service  and  the  early  recognition 
of  defects  in  children.  The  co-operation  of  the  teacher  with  the  School 
Health  Service  in  bringing  forward  children  for  special  examination 
at  the  routine  visit  to  school  of  a  medical  officer  is  acknowledged  to  be 
of  great  importance.  Problems  of  health  education  and  methods  which 
might  be  used  in  school  in  the  prevention  of  mental  and  physical 
ill-health  are  discussed  and  visits  to  school  clinics  arranged. 

Medical  officers  have  given  lectures  to  parent-teacher  associations. 
Doctors,  dentists  and  nurses,  by  personal  contact  with  parents  and 
pupils  in  the  course  of  their  normal  duties,  gave  advice  on  general  health 


matters.  School  nurses  have  given  talks  on  general  health  and  hygiene 
to  senior  girls,  and  oral  hygienists  have  visited  many  schools  to  talk  to 
pupils  about  the  care  of  the  teeth. 


CO-OPERATION  WITH  PRIVATE  PRACTITIONERS  AND 

HOSPITALS 

The  School  Health  Service  continued  to  notify  the  private  practioner 
concerned  whenever  it  was  considered  that  a  child  should  be  seen  by  a 
consultant  or  to  have  hospital  treatment.  This  procedure  gives  family 
doctors  the  option  of  making  arrangements  themselves  or  agreeing  that 
they  should  be  made  through  the  School  Health  Service.  In  the  latter 
case  a  copy  of  the  consultant’s  report  is  forwarded  to  the  private  doctor 
from  the  hospital. 

There  were  400  children  referred  to  hospital  consultants,  in  accordance 
with  this  procedure,  and  in  only  21  instances  did  the  private  practioner 
choose  to  deal  with  the  case  personally. 

Private  practitioners  were  also  informed,  when  any  child  patients  were 
about  to  be  admitted  to  hospital  for  operative  treatment  for  the  removal 
of  tonsils  and  adenoids,  under  arrangements  may  by  the  School  Health 
Service. 

Reports  from  consultants  about  children  who  had  received  hospital 
treatment  although  not  referred  by  the  School  Health  Service  were 
readily  supplied  on  request. 


EMPLOYMENT  OF  CHILDREN 

In  accordance  with  the  City  of  Manchester  Bye-laws,  children  of 
thirteen  years  and  over,  may  undertake  part-time  employment  during 
specified  times  outside  school  hours  provided  they  are  in  good  health. 

During  the  year  2,514  children  were  medically  examined  and  all  except 
four  were  licensed  for  part-time  employment.  In  addition  69  children 
were  found  to  have  minor  defects  and  were  required  to  receive  the 
necessary  treatment  before  licences  were  issued. 


CLOTHING  AND  FOOTWEAR 

The  Education  (Miscellaneous  Provisions)  Act,  1948,  gives  Education 
Authorities  power  to  provide  footwear  and  clothing  for  children  who 
otherwise  would  be  unable  to  take  full  advantage  of  the  education 
provided  for  them.  Applications  are  assessed  in  accordance  with  the 
scales  laid  down  by  the  Education  Committee  and  in  some  eases  parents 
may  be  asked  to  contribute  towards  the  cost. 
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Cases  are  recommended  by  school  welfare  officers  and  head  teachers 
whose  interest  and  co-operation  have  been  of  great  value. 

During  the  year  clothing  and  footwear  were  provided  for  976  children. 
In  addition,  clothing  was  provided  for  pupils  attending  the  Committee’s, 
boarding  special  schools  and  in  some  instances  for  pupils  attending 
independent  residential  sehols. 


MOBILE  SHOWER  UNIT 

The  mobile  shower  unit  provided  12,420  warm  showerbaths  for  children 
attending  15  schools  in  the  inner  city  area  during  the  year. 

The  purpose  of  this  service  is  to  foster  the  habit  of  personal  cleanliness 
in  children,  by  providing  them  with  regular  showers  where  bathing 
facilities  are  often  inadequate  at  home.  Children  over  8  years  of  age, 
with  their  parents’  consent,  are  supplied  with  a  clean  towel,  soap  and  a 
waterproof  cap  for  the  girls.  Enclosed  portable  cubicles  are  erected 
in  the  school  playground,  and  each  contains  a  place  for  undressing  and 
dressing,  a  container  for  clothes  and  another  compartment  for  the 
shower. 

Garaging  arrangements  for  the  vehicle  were  transferred  to  the 
transport  section  in  January,  from  the  Corporation  Transport  Depot  at 
Hyde  Road,  and  advantage  was  taken  of  the  opportunity  to  have  the 
vehicle  repainted  and  generally  overhauled.  These  improvements 
necessitated  the  withdrawal  of  the  unit  from  service  for  a  month  between 
January  and  February.  Staff  sickness  caused  a  loss  of  8  working  days  and 
one  other  day  was  lost  owing  to  inclement  weather. 


THE  YOUTH  EMPLOYMENT  SERVICE  AND  THE 
HANDICAPPED  CHILD 

Mr.  J.  W.  Pidcock,  B.A.,  the  Supervisor  of  the  Committee’s  Youth 
Employment  Service,  writes  : 

“A  man  and  woman  officer  now  have  general  responsibility  for  leavers 
from  the  day  and  residential  special  schools  and  for  other  handicapped 
children.  Although  very  often  these  young  people  need  a  great  deal  of 
care  and  time  in  finding  them  suitable  employment,  the  placing  of  them 
has,  on  the  whole,  been  most  successful,  due  in  great  part  to  the 
sympathetic  consideration  of  local  employers.  For  example,  a  17  year 
old  girl  suffering  from  spina  bifida  who  required  a  sedentary  occupation 
was  recommended  for  shorthand  typing.  As  the  girl  had  to  travel  by 
motorised  carriage  she  also  needed  work  in  the  area  where  she  lived  to 
avoid  congested  traffic  conditions.  A  wholesale  clothing  manufacturer 
was  approached  and,  on  hearing  the  facts  of  the  case,  he  created  a  new 
position  for  the  girl,  who  is  now  very  happily  settled  in  her  job. 
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A  boy  who  also  suffered  from  spina  bifida  left  school  in  the  summer 
of  1960.  His  mobility  was  very  limited  and  only  achieved  with  great 
difficulty  and  the  Bureau  succeeded  in  placing  him  in  the  general  office 
of  a  local  firm  of  bnilders  merchants.  He  settled  down  well  quite  but, 
unfortunatley,  a  few  months  later  his  health  deteriorated  so  much  that 
he  was  unable  to  travel  to  work  by  bus  and  found  it  increasingly 
difficult  to  walk  about.  However,  since  the  boy  has  become  less  mobile, 
the  employer  collects  him  each  morning  in  his  car  and  takes  him  home 
at  night  and  also  provides  transport  to  and  from  the  hospital  which  the 
boy  has  to  attend  each  day.  The  employer  in  no  way  complains  about 
this  but  feels  that  he  wants  to  do  the  best  for  the  boy  and  is  prepared  to 
continue  to  do  so  if  he  is  still  capable  of  working.  He  says  that  although 
he  only  has  about  three  hours’  work  a  day  from  the  boy,  for  which  he 
pays  £6  per  week,  he  is  happy  to  think  that  the  boy  is  capable  of 
performing  this  limited  amount  of  work.  The  employer  deserves  every 
credit  for  his  kindliness  and  generosity  and  the  boy  for  his  pluck  and 
perseverence.  It  is  a  heartening  story.  In  another  instance  an  educationally 
sub-normal  boy  who  resided  at  one  of  the  Children’s  Committee  hostels, 
on  leaving  a  special  school  was  engaged  by  a  firm  making  car  accessories. 
One  reason  why  the  firm  agreed  to  engage  the  boy  was  that  another 
boy  at  the  hostel  also  worked  there  and  this  would  mean  companion¬ 
ship  during  his  adjustment  to  working  life.  8  boys  and  12  girls  made 
fresh  registrations  as  disabled  persons,  making  a  total  of  17  boys 
and  16  girls,  on  the  register,  of  whom  one  boy  and  one  girl  are 
unemployed. 

The  continued  use  of  the  course  of  vocational  assessment  at  the 
Denton  Rehabilitation  Unit  has  been  most  helpful  in  the  placing  of 
young  people  with  particular  difficulties.  7  boys  and  1  girl  completed 
the  course  and  in  all  cases  they  were  placed  in  the  employment  re¬ 
commended  by  the  Rehabilitation  Unit.  In  one  case  a  maladjusted  boy 
had  his  course  terminated  because  his  attitude  towards  work  led  to  his 
being  considered  unemployable.  A  boy  was  engaged  by  Remploy 
Ltd.,  (Denton)  on  sub-assembly  work  and  a  girl  has  been  accepted  by 
Remploy  Ltd.,  (Wythenshawe)  to  start  work  as  a  packer  when  she  has 
been  discharged  from  hospital.” 


PHYSICAL  EDUCATION 

The  Committee’s  Organisers  of  Physical  Education  have  prepared  this 
report  for  the  year  ended  31st  December,  1961  : 

“Physical  education  has  for  a  long  time  been  treated  as  the  Cinderella 
of  the  school  curriculum,  though  from  the  children’s  choice  it  is  probably 
the  Prince  Charming!,  and  some  teachers  even  now  think  of  it  as  a 
necessary  evil.  It  is  still  often  referred  to  as  P.T.  and  sometimes  by  the 
uninitiated  as  “Drill”.  This  proves  that  the  wider  concept  of  the  modern 
work  is  not  yet  fully  appreciated. 
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It  was  in  the  1890’s  that  Madam  Bergman  Osterberg  opened  her 
“Academy  for  the  Teaching  of  Swedish  Gymnastic  and  Games  for  Young 
Ladies”  in  London  with  7  or  8  students.  Before  long  the  numbers  grew 
so  rapidly  that  bigger  premises  were  acquired  at  Dartford  in  Kent  and  the 
first  College  of  Physical  Education  was  established.  Other  colleges  soon 
followed,  the  teacher  training  colleges  accepted  the  work  as  a  basic 
subject  and  later,  some  colleges  gave  a  3rd  year  exclusively  for  P.E. 

At  first  the  subject  was  introduced  into  schools  as  a  corrective  to 
bad  posture,  a  break  from  the  academic  subjects  and  a  form  of  discipline. 
In  many  boys’  schools  it  was  taken  by  an  army  sergeant  and  given  as 
army  drill,  and  often  for  detentions.  Some  of  the  more  far  seeing  folk 
soon  realised  the  educational  value  and  in  1901  the  first  syllabus  of 
“Physical  Training  for  the  Use  of  Teachers  in  Schools”  was  issued  by 
the  then  Board  of  Education.  This  was  followed  by  new  publications  of 
freer  work  in  1909,  1919  and  1933  when  first  of  all  small  apparatus  such 
as  balls,  hoops,  ropes,  etc.  were  introduced  then  portable  apparatus  and 
eventually  fixed  and  climbing  apparatus. 

With  the  change  of  work,  the  change  of  habits  were  necessary  and  from 
the  hard  shoes  and  tight  coats  or  frocks  the  uniforms  passed  through 
many  stages  until  at  the  present  time  rubber  shoes,  shorts  and  singlets 
are  worn  by  both  boys  and  girls,  or  sometimes  swimming  costumes 
and  bare  feet  and  in  secondary  schools  with  equipped  gymnasia  there 
are  usually  showers. 


So  the  subject  passed  from  remedial  to  Educational,  taking  its  place 
on  the  time-table  for  the  maintenance  of  good  health  along  with  the 
development  of  bodily  skills,  ingenuity  and  courage,  and  instead  of  being 
a  form  of  gymnastics,  done  to  commands  from  the  teacher,  and  games 
that  consisted  only  of  soccer  and  cricket  for  boys  and  netball  and 
perhaps  hockey  for  girls,  the  children  are  now  taught  to  be  aware  of 
how  the  different  parts  of  their  body  can  move  and  take  their  weight. 
Starting  by  doing  things  on  the  floor,  progression  is  made  by  the  use  of 
apparatus  giving  height.  Children  progress  at  their  own  individual 
speeds  and  no  child  is  forced  to  try  anything,  a  vault  for  instance,  if  it 
does  not  feel  capable  of  doing  it,  but  is  encouraged  to  go  on  trying  and 
perfecting  a  simpler  thing  until  it  is  ready.  At  the  same  time  the  abler 
child  is  not  held  back  but  is  allowed  to  try  out  more  difficult  vaults.  For 
example,  a  teacher  may  ask  one  group  of  about  4  children  at  one  piece 
of  apparatus  to  do  a  vault  where  the  legs  have  to  be  straight  at  some  time 
during  the  vault,  and  each  child  may  do  something  quite  different 
according  to  its  ability  while  the  teacher  tries  to  encourage  correctness 
and  preciseness  of  the  choice.  This  type  of  work  is  begun  with  the  infants 
and  progresses  to  the  seniors  through  a  combination  of  movement  and 
sequence  adding  2  or  3  pieces  of  apparatus  to  make  continuous  vaults. 


Games  skills  too  are  some  times  practised  at  the  indoor  lesson  and 
children  are  introduced  to  many  different  types  of  games,  to  dancing 
athletics,  swimming,  camping,  canoeing,  ice  skating,  fencing  and 
archery,  to  mention  just  a  few  of  the  things  that  they  may  like  to  con¬ 
tinue  with  after  they  have  left  school. 
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This  many-sidedness  of  physical  education  started  soon  after  the  last 
war.  Now  unfortunately  a  great  deal  of  it  has  to  be  done  out  of  school 
hours  only,  owing  to  the  introduction  of  external  examinations  in 
secondary  modern  schools  and  the  extra  subjects  that  are  taken  such  as 
commercial  subjects,  languages  and  different  sciences  which  have  meant 
the  curtailment  of  time  for  physical  education  and  so  limiting  the  choice. 

Conditions  for  Indoor  Physical  Education 

There  are  only  a  very  few  schools  in  Manchester  now  with  one  hall,  and 
where  this  is  the  case  the  work  of  necessity,  has  to  be  taken  rather 
differently,  as  little  floor  work  is  possible. 

Where  school  halls  are  large  enough,  portable  apparatus  has  been 
supplied  according  to  the  age  of  the  child  and,  if  possible,  some  fixed  and 
climbing  apparatus  is  also  approved. 

In  all  but  two  post  war  secondary  schools  equipped  gymnasia  have 
been  provided  or  will  be  in  the  second  phase,  and  new  gymnasia  have 
been  added  to  pre-war  secondary  schools.  Two  swimming  baths  have 
been  built  attached  to  schools  and  three  more  are  included  in  plans  for 
schools  soon  to  be  built. 

Swimming 

Manchester  schools  are  fortunate  to  have  the  use  of  so  many  public 
baths  and  the  co-operation  of  the  Baths  Committee  and  the  Superin- 
tendant  of  Baths  and  his  staff  is  greatly  appreciated. 

The  Committee’s  swimming  teachers  do  a  grand  job  of  work,  as  will 
be  seen  from  the  results,  but  if  the  life  saving  results  are  not  as  numerous 
as  in  other  years  it  must  be  pointed  out  that  now  all  but  a  very  few  schools 
are  taking  part  in  the  swimming  scheme  and  as  each  child  has  at  least 
two  years  of  swimming  lessons  it  means  the  teachers’  time-tables  are  so 
full  there  is  very  little  time  left  for  life  saving  tuition;  and  surely  the  best 
life  saving  is  to  be  able  to  save  your  own  life. 

Also,  for  the  first  time,  the  swimming  teachers  were  the  judges  for  the 
Baths  Committee’s  swimming  tests  which  was  very  satisfactory  and 
approved  by  all,  as  it  saved  much  time  for  the  schools. 

During  1961  a  very  notable  event  in  the  annals  of  the  City  took  place 
with  the  opening  of  the  Wythenshawe  Swimming  Pool  which  made  it 
possible  for  the  first  time  for  Manchester  Schools  Swimming  Association 
to  be  hosts  for  the  English  Schools  Swimming  Championships,  which 
took  place  in  October  and  were  a  great  success.  Again  we  have  to  thank 
the  Superintendent  of  Baths  and  the  Baths  Committee  for  their  great 
assistance  and  co-operation. 

Games 

This  was  a  poor  year  for  games  owing  to  the  wet  season  which  un¬ 
fortunately  showed  up  the  poor  drainage  in  many  of  the  school  playing 
fields,  and  caused  a  number  of  fixtures  to  be  cancelled  and  a  great  deal 
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of  football  to  be  played  on  the  City’s  red  shale  pitches  in  the  recreation 
grounds.  Mersey  Bank,  our  new  field,  was  out  of  action  for  most  of  the 
Winter  season  owing  to  bad  drainage  and  to  broken  glass,  etc.  from  the 
tipped  land  working  to  the  surface.  We  hope  that  in  all  future  playing 
fields  cinders  and  sub-soil  will  be  used  for  a  depth  of  2  or  3  feet  before  the 
top  soil  is  laid.  The  disappointment  of  the  many  schools  using  this  ground 
has  been  great  as  all  appreciated  the  amenities  and  delights  of  the  new 
pavilion.  Whenever  possible  the  hard  surface  was  used.  There  are  some 
schools  with  no  games  facilities  at  all  and  a  long  way  to  travel  to  the 
nearest  playing  space.  It  had  been  hoped  to  allow  these  schools  to  have 
ice  skating  as  an  alternative  to  games,  but  so  far  this  has  not  matured  but 
we  still  hope  this  will  be  possible. 

Out  of  School  Activities 

A  few  enterprising  schools  have  made  canoes  and  taken  them  for 
week-end  trips  and  quite  a  number  of  schools  have  rambling  and 
climbing  groups. 

We  do  not  seem  to  have  produced  any  outstanding  achievements 
during  the  year  in  the  way  of  championships  or  record  breakers,  but  we 
are  pleased  to  report  that  after  years  of  uphill  work  under  difficult 
conditions,  a  hockev  association  is  now  affiliated  to  the  Games  Federation 
and  has  now  a  City  team  playing  matches.  It  is  hoped  that,  with  so  many 
more  schools  taking  advantage  of  the  public  tennis  courts  or  possessing 
them  in  their  own  grounds,  a  Mixed  Tennis  Association  will  soon  be 
formed. 

Dancing 

Owing  to  lack  of  time  and  the  use  of  halls,  very  little  dancing  is  done 
in  school  time  but  there  is  still  a  band  of  Infant  teachers  who  stay  behind 
after  school  and  run  dancing  classes  and  it  is  because  of  these  that  the 
Schools  English  Folk  Dance  Festival  continues  to  be  a  happy  event 
every  March  and  that  Summer  outdoor  and  Autumn  parties  are  held  in 
2  or  3  areas  in  June  and  November. 

The  Saturday  morning  Ballet  Club  is  still  running  with  good  numbers. 
Leavers’  Rallies  for  Girls 

To  interest  girls  in  recreative  activities,  it  is  possible  for  them  to 
carry  on  after  they  have  left  school;  2  rallies  were  held  last  year.  One  was 
for  Easter  leavers  and  the  second  took  the  form  of  a  Friday  evening 
and  Saturday  morning  and  afternoon  in  July.  Representatives  from  the 
many  clubs  and  associations  came  and  either  took  groups  of  girls  actively 
or  gave  talks  and  showed  films  on  this  subject.  Mrs.  Gordon  Spencer  came 
to  a  specially  called  meeting  at  Levenshulme  Grammar  School  and  spoke 
to  a  large  gathering  of  girls  on  The  Duke  of  Edinburgh’s  Award  with 
very  good  results.  This  year  it  is  planned  to  run  one  indoor  session  in 
each  of  the  4  areas  of  the  City  and  two  Saturday  outdoor  sessions 
combining  the  areas. 
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Courses  with  Demonstration  Classes  for  Teachers 

These  have  been  held  during  the  year  for 

Infant  teachers  for  indoor  work 

Junior  teachers  for  indoor  work 

Secondary  boys’  teachers  for  gymnastics 

Secondary  girls’  teachers  for  gymnastics 

Netball,  cricket  coaching,  basket  ball  and  swimming 


SUMMARY 


New  Gymnasia  Opened  during  1961 

St.  Clare’s  Secondary . 

St.  David’s  High  School  . 

Brookdale  Park  Secondary  . 

Chorlton  Park  Secondary  . 

Moseley  Road  Secondary  . . 

Old  Moat  Secondary  . . 

St.  Joseph’s  Tech.  High  Girls  . 

Yew  Tree  Comprehensive  . 

Plant  Hill  Comprehensive  . 

Total  for  1961  . 

Total-post  war  . 

Complete  post  war  total . . 


Grand  Total 


2nd  phase 
2nd  phase 

1  added  to  pre-war  school 


1 

1 

2 

1 

2 

Hall 

11 


55 

55 

55 

5  5 

5  5 

55 

5  5 

5  5 

55 

55 

55 

55 

5  5 

5  5 

55 

converted  to  2nd  gymnasium 


17  added  to  pre-war  schools 
35  schools 

6  Colleges  of  Further  Education 
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6  municipal  schools  have  separate  halls  converted  into  small  gymnasia. 
There  are  still  29  municipal  secondary  schools  and  8  voluntary  secondary 
schools  using  combined  halls/gymnasia  and  1  voluntary  secondary 
school  with  no  hall  or  gymnasium. 


Swimming 


Attendances  at  baths  . 

1  Length  certificates  awarded  to 

Boys 

Girls 

Total 

637,430 

beginners  . 

Free  passes  awarded  by  Baths 
Department  for  passing  swim- 

1,911 

2,255 

4,166 

ming  tests . 

4,728 

2,830 

7,558 

Life  Saving  Awards 

Elementary  . 

353 

161 

514 

Intermediate  . 

372 

143 

515 

Bronze  Medallion  . 

341 

113 

454 

Bar  to  Medallion  . 

128 

16 

144 

Bronze  Cross  . 

109 

29 

138 

Unigrip  . 

162 

67 

229 

Instructor’s  Certificate  . 

23 

13 

36 

Award  of  Merit  . 

16 

■ — 

16 

Duke  of  Edinburgh’s  Award 

Bronze  . 

.  50 

19 

69 

Silver . 

.  12 

4 

16 
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SCHOOLS  MEALS  SERVICE 


Miss  I.  M.  Mander,  Assistant  Education  Officer  in  charge  of  the 
School  Meals  Service  has  kindly  supplied  the  following  statement  : 

Establishments 

The  number  of  school  meals  establishments  in  operation  at  the  end  of 


December,  1961  was  as  follows  : 

Self  contained  canteens  .  108 

Central  kitchens  .  10 

Dining  centres  in  schools  .  187 

Dining  centres  in  rented  premises  .  13 

Total .  318 


During  the  year  self-contained  canteens  were  opened  in  ten  schools. 
Canteens  for  dining  only  were  provided  in  four  schools;  two  dining 
centres  in  schools  and  five  dining  centres  in  rented  premises  were  closed. 

As  a  result  of  opening  new  schools  with  their  own  kitchens  and  by 
using  spare  capacity  in  several  existing  kitchens,  it  was  possible  to  close 
one  central  kitchen  during  December. 


Number  of  Dinners 


The  total  number  of  school  dinners  produced  in  self  contained  canteens 
and  central  kitchens  was  11,377,716.  This  is  the  highest  number  produced 
in  any  one  year  to  date  and  441,218  more  than  in  1960.  In  addition 
158,227  dinners  were  supplied  to  certain  independent  schools  and  to 
adult  and  junior  training  centres.  Meals  for  old  people  were  produced  for 
the  “Meals  on  Wheels”  scheme  administered  by  the  Women’s  Voluntary 
Service  and  for  a  day  centre  run  by  the  “League  of  Jewish  Women.” 
Meals  for  these  schools  and  organisations  showed  an  increase  of  6,207  on 
last  year’s  figures. 

In  November,  1961  54.65  per  cent  of  the  pupils  in  school  were  having 
a  school  dinner,  an  increase  of  2  per  cent  on  the  figure  for  the  correspon¬ 
ding  month  in  1960. 


Particulars  are  given  below  of  the  number  of  dinners  served  to  children 
only,  on  a  typical  day  in  each  term  : 


Percentage  of 

Number  of  dinners  served  to  children  children  having 
Fi  •ee  Part-  Full-  dinner  in  relation 

A  day  in  Payment  Payment  Total  to  the  number  in 

attendance 


February,  1961  6,668  232  46,547  53,447  52.03 

June,  1961  6,359  241  43,102  49,702  49.75 

November,  1961  6,076  365  48,194  54,635  54.65 
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The  School  Meals  Service  has  also  catered  for  school  journeys, 
Christmas  parties,  speech  days,  official  openings,  teachers’  courses  and 
conferences. 

Staffing 

The  number  of  staff  employed  in  the  school  meals  service  at  the  end  of 


the  year,  was  as  follows  : 

Administrative  and  clerical  .  19 

Organiser  .  1 

Assistant  organisers  .  6 

Kitchen  staff  full  time  .  843 

Kitchen  staff  part-time  .  1,002 

Mid-day  supervisory  assistants  .  657 

Boilermen  and  kitchen  porters  .  26 


Total .  2,554 


Equipment 

During  recent  years  the  lino  topped  type  of  dining  tables  and  forms 
have  gradually  been  replaced  by  tubular  steel  tables  with  laminated 
plastic  tops  and  chairs  with  matching  tubular  steel  frames.  By  the  end 
of  1961  approximately  95%  of  the  dining  centres  in  schools  had  been 
provided  with  this  new  furniture.  The  brightly  coloured  table  tops, 
which  are  easily  cleaned,  have  improved  considerably  the  appearance 
of  school  dining  rooms  and  have  been  greatly  appreciated  by  both 
teaching  staff  and  pupils. 

In  November,  1961,  unbreakable,  opaque,  toughened  glass  plates 
were  introduced  into  secondary  schools,  Provision  of  this  equipment  is 
shortly  to  be  extended  to  primary  schools. 


The  Cost  of  the  School  Meals  Service 

The  unit  costs  for  food  and  overheads  approved  by  the  Ministry  of 
Education  and  the  actual  costs  during  the  financial  year  1960-61  were 
as  follows  : 


Food  . 

Overheads 

Total  . 


1 

i7 ear  ended  31  st  I 

larch,  1961 

No  of  dinners 
{eligible  for 
grant) 

Unit 

Cost 

Actual 

Expenditure 

Actual 

Approved  by 
the  Ministry 

£ 

402,307 

668,494 

11,015,039 

Pence 

8.77 

14.56 

Pence 

8.90 

15.06 

1,070,801 

11,015,039 

23.33 

23.96 

The  Standard  Charge  for  School  Dinners 

The  standard  charge  made  for  school  dinners  in  accordance  with 
Ministry  of  Education  Circular  321  of  February  1957  remained  unchanged 
at  one  shilling.  The  charge  to  pupils  attending  day  special  schools  was 
sixpence  per  meal. 
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Training  of  Canteen  Staff 

The  day  release  training  scheme  for  school  leavers  is  now  in  its  fifth 
year.  The  first  three  trainees  to  take  the  four  year  course  completed  their 
training  in  the  summer  of  1961  and  were  successful  in  gaining  the 
London  City  and  Guilds  Institute  Certificates  No’s  147  and  151.  They 
are  now  employed  as  Cook  Supervisors  in  Manchester  schools.  Sixteen 
trainees,  at  various  stages  of  training  are  working  in  school  kitchens  at 
the  present  time. 

Dental  Caries  Experiment 

In  February,  1961  an  experiment,  to  evaluate  the  effects  of  cleansing 
foods  on  dental  health  after  a  period  of  one  year,  was  introduced  by 
the  Principal  School  Dental  Officer  in  conjunction  with  the  School 
Meals  Service.  Five  hundred  children  in  three  schools  are  provided  with 
portions  of  carrot  or  apple  which  are  eaten  after  the  school  meal.  Dental 
examinations  on  these  children  were  made  at  the  beginning  of  the 
experimental  period  and  will  be  repeated  after  twelve  months. 

Visits  made  by  Committee  Members  to  School  Canteens 

Members  of  the  School  Meals  Sub-Committee  visited  canteens  on  two 
days  during  March.  The  visits  were  planned  so  that  members  could  see 
new  kitchens  and  sculleries  and  improvements  which  had  been  made 
recently  to  certain  existing  kitchens  and  sculleries.  Visits  were  also  made 
to  several  dining  centres  which  are  conducted  in  rented  premises. 
Thirteen  establishments  were  visited  and  members  dined  with  the  pupils 
on  each  day. 

Milk  in  Schools  Scheme 

Milk  has  been  supplied,  free  of  charge,  on  school  days  throughout  the 
year.  The  number  of  children  present  in  the  schools  and  the  number 
taking  milk  on  a  day  in  September,  1961  were  as  follows  : 


Type  of  School 

Maintained  Schools 

Primary  . 

Secondary . 

Special  . 

Nursery . 

Number  of  Pupils 

Percentage  of 
number  in 
attendance 
taking  milk 

96.08 

69.53 

98.51 

99.03 

Present 

.  64,307 

.  38,027 

1.280 

206 

Taking  milk 

61,785 

26,440 

1,261 

204 

Totals  . 

.  103,820 

89,690 

86.39 

Non-Maintained  School 

Direct  Grant  Grammar  . 

6,846 

4,520 

66.02 

Independent . 

1,451 

1,171 

80.70 

Totals  . 

.  8,297 

5,691 

68.59 

Totals  for  all  schools  . 

.  112,117 

95,381 

85.07 
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MINISTRY  OF  EDUCATION  ANNUAL  RETURNS 


Year  Ended  31st  December,  1961 


Number  of  pupils  on  registers  of  maintained  primary  and  secondary  schools 
(including  nursery  and  special  schools)  in  January,  1962 . 113,703 


PART  1— MEDICAL  INSPECTION  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 


TABLE  A 


PERIODIC  MEDICAL  INSPECTIONS 


* 


Age  Groups  Number  of 
inspected  pupils 


Physical  condition  of  pupils  inspected 
SATISFACTORY  UNS  ATI  FAC  TORY 


(by  year  of  birth) 

inspected 

Number 

%  of  col.  2. 

Number 

%  of  col.  2. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

1,948 

1,899 

97.48 

49 

2.52 

1956 

3,844 

3,760 

97.81 

84 

2.19 

1955 

3,632 

3,562 

98.07 

70 

1.93 

1954 

694 

655 

94.38 

39 

5.62 

1953 

357 

337 

94.40 

20 

5.60 

1952 

4,238 

4,140 

97.69 

98 

2.31 

1951 

2,453 

2,405 

98.04 

48 

1.96 

1950 

335 

312 

93.13 

23 

6.87 

1949 

218 

205 

94.04 

13 

5.96 

1948 

3,633 

3,586 

98.71 

47 

1.29 

1947 

3,216 

3,188 

99.13 

28 

0.87 

1946  and  earlier 

910 

901 

99.01 

9 

0.99 

Totals . 

25,478 

24,950 

97.93 

528 

2.07 

TABLE  B 

PUPILS  FOUND 

TO  REQUIRE  TREATMENT  AT 

PERIODIC  medical 

INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 

For  defective  vision 

For  any  of  the  other  Total  individual 

(excluding  squint ) 

conditions  recorded 

Pupils 

Age  groups  inspected 

in  Part  II 

(By  year  of  birth ) 

(1) 

(2) 

(3) 

(4) 

1957  and  later 

42 

516 

533 

1956 

132 

1,119 

1,168 

1955 

178 

1,071 

1,135 

1954 

57 

222 

240 

1953 

58 

180 

213 

1952 

634 

1,190 

1,510 

1951 

412 

683 

890 

1950 

75 

151 

188 

1949 

52 

132 

156 

1948 

726 

872 

1,365 

1947 

767 

793 

1,302 

1946  and  earlier 

241 

275 

425 

Totals . 

3,374 

7,204 

9,125 
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TABLE  C 

OTHER  INSPECTIONS 


Number  of  Special  inspections .  37,440 

Number  of  Re-inspections  .  33,077 

Total  .  70,517 


TABLE  D 

INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorized  persons .  383,007 

( b )  Total  number  of  individual  pupils  found  to  be  infested  .  10,302 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing- 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  .  1,381 

( d )  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54  (3),  Education  Act,  1944)  .  619 

PART  II— DEFECTS  FOUND  BY  MEDICAL  INSPECTION 

DURING  THE  YEAR 


TABLE  A 

PERIODIC  INSPECTIONS 


Defect  or  Disease 

Entrants 

Leavers 

Others 

Total 

( T ) 

(O) 

( T ) 

(O) 

( T ) 

(O) 

( T ) 

(O) 

Skin  . 

349 

39 

449 

15 

342 

14 

1,140 

68 

Eyes — 

(a)  Vision  . 

397 

587 

1,719 

500 

1,248 

620 

3,364 

1,707 

( b )  Squint  . 

473 

89 

169 

21 

325 

39 

967 

149 

(c)  Other . 

80 

15 

59 

24 

92 

21 

231 

60 

Ears — 

(a)  Hearing . 

130 

188 

59 

33 

149 

48 

338 

269 

( b )  Otitis  media  .. . 

141 

172 

87 

64 

109 

68 

337 

304 

(c)  Other . 

115 

71 

190 

13 

170 

17 

475 

101 

Nose  and  throat  . 

1,219 

652 

227 

108 

557 

221 

2,003 

981 

Speech  . 

121 

196 

26 

6 

107 

29 

254 

231 

Lymphatic  glands . 

23 

51 

1 

1 

10 

3 

34 

55 

Heart  . 

58 

136 

70 

49 

39 

68 

167 

253 

Lungs  . 

268 

145 

80 

53 

147 

57 

495 

255 

Developmental — 

(a)  Hernia  . 

33 

65 

8 

1 

17 

14 

58 

80 

( b )  Other . 

61 

145 

67 

19 

164 

49 

292 

213 

Orthopaedic — 

(a)  Posture  . 

39 

49 

63 

13 

57 

26 

159 

88 

(■ b )  Feet  . 

214 

93 

119 

25 

154 

29 

487 

147 

(cj  Other . 

128 

123 

162 

28 

160 

43 

450 

194 

Nervous  system — 

(a)  Epilepsy  . 

17 

9 

23 

3 

22 

6 

62 

18 

( b )  Other . 

25 

25 

61 

14 

113 

17 

199 

56 

Psychological — 

(a)  Development 

56 

76 

89 

27 

421 

55 

566 

158 

( b )  Stability  . 

93 

169 

86 

35 

160 

82 

339 

286 

i\bdomen  . 

28 

27 

26 

15 

22 

19 

76 

61 

Other . 

258 

71 

133 

83 

247 

86 

638 

240 
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TABLE  B 

SPECIAL  INSPECTIONS 


Defect  or  Disease  Requiring  treatment  Requiring  observation 

Skin  .  5,644  7 

Eyes — 

(a)  Vision  .  9,138  2,131 

(b)  Squint  .  2,188  824 

(c)  Other .  1,968  5 

Ears — 

(a)  Hearing .  568  22 

( b )  Otitis  media .  264  62 

(c)  Other .  2,164  5 

Nose  and  throat  .  1,422  45 

Speech  .  99  14 

Lymphatic  glands  .  10  6 

Heart  .  14  25 

Lungs  .  64  41 

Developmental — 

(a)  Hernia  .  11  2 

(b)  Other .  28  20 

Orthopaedic — 

(a)  Posture  .  40  6 

(b)  Feet  .  159  14 

(c)  Other .  205  16 

Nervous  System — 

(a)  Epilepsy  .  18  39 

(b)  Other .  16  14 

Psychological — 

(a)  Development  .  232  160 

(b)  Stability  .  87  67 

Abdomen  .  26  7 

Other .  16,330  50 


PART  III— TREATMENT  OF  PUPILS  ATTENDING 
MAINTAINED  PRIMARY  AND  SECONDARY  SCHOOLS 
(INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A 

EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding  errors  of  refraction  and  squint  .  2,020 

Errors  of  refraction  (including  squint)  .  11,209 

Total  .  13,229 

Number  of  pupils  for  whom  spectacles  were  prescribed  .  6,878 

TABLE  B 


DISEASES  AND  DEFECTS  OF  EAR,  NOSE  AND  THROAT 


Received  operative  treatment — 

(a)  For  diseases  of  the  ear  .  90 

(b)  For  adenoids  and  chronic  tonsillitis  .  1,633 

( c )  For  other  nose  and  throat  conditions  .  165 

Received  other  forms  of  treatment .  5,081 


Total  .  6,969 
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Total  number  of  pupils  in  schools  who  are  known  to  have  been  provided  with  hearing 
aids — 

{a)  In  1961  8 

(b)  In  previous  years  .  67 

TABLE  C 

ORTHOPAEDIC  AND  POSTURAL  DEFECTS 
Pupils  treated  at  clinics  or  out-patient  departments  .  878 

TABLE  D 

DISEASES  OF  THE  SKIN 

(excluding  uncleanliness,  for  which  see  Table  D  of  Part  I) 

Ringworm — 

(a)  Scalp  .  2 

( b )  Body  .  6 

Scabies  .  349 

Impetigo  .  200 

Other  skin  diseases  .  5,244 

Total  .  5,801 


TABLE  E 

CHILD  GUIDANCE  TREATMENT 

Pupils  treated  at  Child  Guidance  clinics  .  435 

TABLE  F 

SPEECH  THERAPY 

Pupils  treated  by  speech  therapists .  1 ,078 

TABLE  G 

OTHER  TREATMENT  GIVEN 

(a)  Pupils  with  minor  ailments  .  17,450 

(b)  Pupils  who  received  convalescent  treatment  under  School  Health 

Service  arrangements .  1,257 

( c )  Pupils  who  received  B.C.G.  vaccination  .  7,683 

( d )  Others — 

Chiropody .  1,598 

Ultra-violet  ray  treatment  .  1,013 

Breathing  exercises  .  218 

Disinfestation  .  4,381 

Poliomyelitis  vaccination  .  39,443 

1  liphtheria  Immunization — 

(a)  Primary  .  5,073 

(b)  Reinforcing  .  8,468  13,541 

Total  .  86,584 
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PART  IV— DENTAL  INSPECTION  AND  TREATMENT 
CARRIED  OUT  BY  THE  AUTHORITY 


(1)  Number  of  pupils  inspected  by  the  Authority’s  dental 


officers — 

(a)  At  periodic  inspections  .  18,585 

( b )  As  specials  .  12,378 

Total  .  30,963 


(2)  Number  found  to  require  treatment .  23,939 

(3)  Number  offered  treatment .  22,831 

(4)  Number  actually  treated  .  18,887 

(5)  Number  of  attendances  made  by  pupils  for  treatment, 

including  those  recorded  at  11  (h) .  49,709 

(6)  Half-days  devoted  to — 

(a)  Periodic  (school  inspection)  .  123 

( b )  Treatment  .  6,177 

Total  .  6,300 


19,321 

4,021 


Total  .  23,342 


(8)  Number  of  teeth  filled — 

(a)  Permanent  teeth  .  16,856 

( b )  Temporary  teeth .  3,380 


Total  .  20,236 


(9)  Extractions — 

(a)  Permanent  teeth .  9,008 

( b )  Temporary  teeth .  17,480 

*  _ 

Total  .  26,488 


(10)  Administration  of  general  anaesthetics  for  extraction  .  10,408 

(11)  Orthodontics — 

(a)  Cases  commenced  during  the  year  .  459 

( b )  Cases  brought  forward  from  previous  year  .  679 

(c)  Cases  completed  during  the  year  .  322 

(d)  Cases  discontinued  during  the  year  .  101 

(e)  Pupils  treated  by  means  of  appliances  .  329 

(/)  Removable  appliances  fitted  .  540 

(g)  Fixed  appliances  fitted  .  67 

(. h )  Total  attendances  .  4,677 

(12)  Number  of  pupils  supplied  with  artificial  teeth  .  237 

(13)  Other  operations — 

(a)  Permanent  teeth .  17,339 

( b )  Temporary  teeth .  3,277 


Total  .  20,616 


(7)  Fillings — 

(a)  Permanent  teeth 

( b )  Temporary  teeth 
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PART  V— HANDICAPPED  PUPILS  REQUIRING  EDUCATION  AT  SPECIAL  SCHOOLS  APPROVED 
UNDER  SECTION  9  (5)  OF  THE  EDUCATION  ACT,  1944,  OR  BOARDING  IN  BOARDING  HOMES 
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PART  VI — SCHOOL  HEALTH  SERVICE  STAEF  AND  SCHOOL 

CLINICS 


(1 )  Staff  of  the  School  Health  Service  (excluding  staff  of  Child  Guidance  Clinics) 

Number  Numbers  in  terms  of  full- 
of  time  officers  employed  in 
Officers  the  School  Health  Service 


(a)  Medical  officers  (including  the  Principal 
School  Medical  Officer) — 

(i)  Whole-time  School  Health  Service  .  15  15 

(ii)  Whole-time  School  Health  and  Local 

Health  Services .  2  0.1 

(iii)  General  practitioners  working  part-time 

in  the  School  Health  Service  .  12  4.8 

(b)  Physiotherapists  .  13  11.9 

Speech  therapists  .  9  8.3 

Chiropodists  .  3  1.0 

Orthoptist  .  1  1.0 

(c)  (i)  School  nurses .  04 

(ii)  Number  of  the  above  who  hold  a 

Health  Visitor’s  Certificate  .  17 

( d )  Nursing  assistants  .  3 


* 


(0 


Officers  employed  Officers  employed 

on  a  salary  basis  on  a  sessional  basis 

Numbers  in  terms  of  Number  Numbers  in  terms  of 
Number  full  time  officers  em-  of  full-time  officers  tm- 
of  ployed  in  the  School  Officers  ployed  in  the  School 
Officers  Dental  Service  Dented  Service 

Dental  Staff— 


(i)  Principal  School 

Dental  Officer  ...  1  0.9 

(ii)  Dental  officers  ...  10  8.55  10  4.04 

(iii)  Orthodontists .  —  —  1  0.025 


Total  .  11  9.45  17  4.005 

TOTAL  full-time  equivalent  14.115 


(iv)  Dental  surgery  assistants . 

(v)  Anaesthetists  . 

Dental  Mechanics  . 

Dental  hygienists  . 

(2)  Number  of  School  Clinics  :  20 


Number 

of 

officers 

21 


3 

4 
2 


Numbers  in  terms  of  full¬ 
time  officers  employed  in 
the  School  Dental  sendee 

18.1 

1.0 

2.25 

1.5 
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(3)  Type  of  Examination  and/or  Treatment  Provided  at  the  school  clintcs 

Number  of  School  Clinics  (i.e.  premises) 
where  such  treatment  is  provided 

Under  arrangements  made 


Examination  and/or  treatment 

Directly 
by  the 
authority 

with  hospital  authorities 

(a) 

(i) 

Minor  ailment  and  other  non- 

(2) 

(3) 

specialist  examination  or  treatment 

13 

— - 

(b) 

(c) 

Dental  . 

15 

Ophthalmic  . 

14 

— 

(d) 

Ear,  nose  and  throat . 

1 

— 

(e) 

Orthopaedic  . 

2 

— 

(/) 

Paediatric  . 

— 

— 

(g) 

Speech  therapy  . 

8 

— 

(h) 

Physiotherapy  . 

5 

— 

U) 

Orthoptic  . 

1 

— 

(k) 

Sunray  (U.V.R.) . 

5 

— 

( l ) 

Chiropody  . 

6 

— 

(m) 

Rheumatism  and  heart  . 

1 

— 

(n) 

Asthma  . 

— - 

— 

(P) 

Remedial  exercises  . 

4 

— 

(q) 

Vaccination  and  immunization  . . . 

13 

— 

(r) 

Audiology  . 

1 

- — 

(s) 

Enuresis . 

5 

— 

(t)  Orthodontic  .  1 

(4)  Child  Guidance  Clinics 

(1 )  Number  of  Child  Guidance  Clinics  provided  by  the  Authority 


(2)  Staff  of  Clinics  : 


Number 

Aggregate  in  terms  of  the  equivalent 

number  of  full-time  officers 

Psychiatrists  . 

.  4 

2.3 

Educational  psychologists  . 

.  5 

5.0 

Psychiatric  social  workers  . 

.  G 

5.3 

Social  worker  . 

.  1 

0.7 
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